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CLEANER DISHES AT LOWER COSTS 


No matter what dishwashing conditions you 
have, what kind of machine or what hardness of 


water, you are guaranteed cleaner dishes at lower 
costs when you use Wyandotte Cherokee Cleaner. 





Glasses come out sparkling, dishes are free from 
stain, there is no discoloration on aluminum when 
Wyandotte is used. And your machines are pro- 
tected against scale formation. 


Wyandotte Products and the trained Wyandotte 
Service Representatives will help you solve all your 
cleaning problems efficiently and economically. 


THE J. B. FORD COMPANY 
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An experiment which can be 
watched with interest is that just 
inaugurated by the West Virginia 
Relief Administration. A survey 
has revealed that something like 
7,200 men, most of them heads of 
families, now on relief rolls, could 
be returned to gainful employ- 
ment by submitting to surgery and 
hospitalization. Under the plan 
evolved, a half million dollars a 
year is to be devoted to this pur- 
pose, and hospitals of the state 
will receive approximately 60 per 
cent of the money used in this 


work. 
@ 


In line with the demand which 
is becoming more and more pro- 
nounced, the recent action of the 
Connecticut State Board of Regis- 
tration which requires consider- 
ably higher standards of education 
for nurses, may well forerun a 
widespread movement of this char- 
acter. In the list of requirements 
which are detailed elsewhere in 
this issue it will be noted that a 
wide variety of subjects is re- 
quired before entrance in nursing 
schools will be permitted in the 
future. This is as it should be, 
for today’s nurse is called upon to 
face a wide range of situations and 
conditions which require all the 
background of education it is pos- 
sible for her to secure. Moreover, 
a sound educational background 
stands her in good stead in her 
off-duty hours when the oftentime 
strict routine she must follow pret- 
ty largely limits her opportunities 
for relaxation. 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 


ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM _ WARE 
American Hospital Supply Corp. 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
Puritan Compressed Gas Corp. 
E. R. Squibb & Sons 


ANTISEPTICS 
American Hospital Supply Corp. 
Lehn & Fink, 


BABY IDENTIFICATION 
American Hospital Supply Corp. 
A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross. Inc. 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 
Wilmot Castle Co. 


BEVERAGES 
Libby, McNeill & Libby 


BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck & Sons, Kenwood Mills 
Will Ross, Inc. 


BOOKS 
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BRUSHES 
American Hospital Supply Corp. 


CANNED — 
Armour 
Libby, McNeill & Libby 
CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
CASTERS 
The Bassick Co. 
CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
ill Ross, Inc. 
CELLUCOTTON 
American Hospital Supply Corp. 
Lewis Mfg. Co. 
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CHEMICALS 
Davis & Geck 
Ethko Chemical Products Co. 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Armour & Co. 


CHINA, COOKING 
D. McNicol Pottery Co. 
Onondaga Pottery Co. 


can. TABLE 
E. McNicol Pottery Co. 
Samar Pottery Co. 


CLEANING SUPPLIES 
Armour & Co. 
Colgate- Palmolive-Peet Co. 
‘ord Co. 
Lehn & Fink, Inc. 


CLINICAL CAMERA 
Eastman Kodak 


COCOA 
S. Gumpert & Co. 


yey totnanaay “ane 
Armour & 


Libby, MeN & Libby 


COOKING APPLIANCES 
Edison General Elec. Co. 


COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


sy ag sag tl 
L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. For ‘0. 


DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRIN 
Libby McNeill & Libby 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Coro. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
Libby, McNeill & Libby 


FLOOR COVERINGS 
F. C. Huyck & Sons, Kenwood Mills 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
Armour & Co. 
S. Gumpert & Co. 
Libby, McNeill & Libby 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co 


FRUITS, CANNED 
Libby, McNeill & Libby 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 
Davis & Geck, Inc. 


GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
HospitaL MANAGEMENT 


HOSPITAL SUPPLIES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinecke & Co. 


ICE BAGS 
American Hospital Supply Corp. 
oe & Co. 
1 Ross, Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INDELIBLE INKS 
Applegate Chemical Co. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp. 
Don Baxter Intravenous Products 


Corp. 
Ethko Chemical Products Company 
Hospital Liquids, Inc. 
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JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 


JOURNALS 
HospitaL MANAGEMENT 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Swartzbaugh Mfg. Co. 


LAUNDRY EQUIPMENT 
American Laundry Machinery Co 


LAUNDRY MARKING EQUIPMENT 
Applegate Chemical Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Cx 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co 
Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MARKING INKS 
Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 
Applegate Chemical Co. 


MEAT (Fresh, Cured and Canned) 
Armour & Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 


MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp 
Wilmot Castle Co. 

Will Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 
ORTHOPEDIC STRAPPING 
PLASTER 

Bay Co. 


OXYGEN THERAPY EQUIPMEN 
American Hospital Supply Corp. 


PADDING 
Bay Co. 
PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
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HELPING READERS 


with their buying problems 
is an old custom of ours... 


HOSPITAL MANAGEMENT in the 19 years of its service to the 
hospital field has made many contacts with manufacturers and sales organi- 


zations, as well as with hospitals. 


It is as familiar with progressive and reputable companies and their 


products as it is with hospital people and activities in the field. 


Veteran superintendents and executives realize this and call on 
HOSPITAL MANAGEMENT when they want to locate the source of 
supply of some article of infrequent use, or when they want to know 


where to buy some new product. 


Newcomers to the field may not know of this buying information service 
which HOSPITAL MANAGEMENT offers its readers without charge. 
This announcement is directed to these newcomers to whom also is 
extended a cordial invitation to “ask HOSPITAL MANAGEMENT” 
for buying information as well as for information relating to any phase 


of hospital operation. 


HOSPITAL MANAGEMENT 


612 North Michigan Avenue Chicago, Ill. 
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Buyers Guide to Hospital 
Equipment and Supplies 


INDEX TO 
ADVERTISERS 


(Continued from Page 4) 


PHARMACEUTICALS STERILIZER CONTROLS 
Armour & Co. American Sterilizer Co. 
Hoffmann-La Roche, Inc. Aseptic-Thermo Indicator Co. 
E. R. Squibb & Sons A. W. Diack 


PHYSIOTHERAPEUTIC APPARATUS sTERILIZERS 
General Electric X-Ray Corp. American Laundry Machinery Co 
American Sterilizer Co. 
PINEAPPLE, CANNED Wilmot Castle Co. 
hb, Sate Sine SURGICAL DRESSINGS 
a — Hospital Supply Corp. 
. PINEAPPLE JUI ay Co. 
CasTLe Co., WILMOT Libby, McNeill & Libby Johnson & Johnson 
Lewis Mfg. Co. 
CLASSIFIED ADVERTISEMENTS Will Rose, Inc. 
PLASTER PARIS BANDAGES 
Curity SUTURE LABORATORIES AND SPLINTS SURGICAL INSTRUMENTS 
Johnson & Johnson Bard-Parker Co., Inc. 
Meinecke & Co. 


RADIO EQUIPMENT 


ites Minch ate, SURGICAL SILK—TREATED 


J. A. Deknatel & Son, Inc. 


RECORD SYSTEMS 
Hospital Standard Publishing Co. SUTURES 
Physicians’ Record Co. American Hospital Supply Co. 
Sahara hy Bo 
avis eck, Inc. 
= , Johnson & Johnson 
Southern Rice Industry Lewis Mfg. Co. 
Will Ross, Inc. 


RUBBER GOODS 
American Hospital Supply Corp. SYRINGES 
Will Ross, Inc. American Hospital Supply Corp. 
Meinecke & Co. 
RUBBER SHEETING 
Johnson & Johnson TELEPHONE SYSTEMS 


Lewis Mfg. Co. 
Will Rosse Inc. Western Electric Co. 


RUGS THERMOMETERS 
F. C. Huyck & Sons American Hospital Supply Co., Inc 
Meinecke & Co. 
SANITARY NAPKINS Will Ross, Inc. 
Bay Co. 
Johnson & Johnson TOWELS 


Lewis Mfg. Co. : 
Will Ross, Inc. Cannon Mills, Inc. 


JOHNSON & JOHNSON 
SERVICE WAGONS TRAY CARRIERS 
Swartzbaugh Mfg. Co. Swartzbaugh Mfg. Co. 


LEwIs MEG. Co SHEETS AND PILLOW CASES TRAY COVERS 
Cannon Mills, Inc. Will Ross, Inc. 
Johnson & Johnson 


Will Ross, Inc. 
UNBLEACHED MUSLIN 


SIGNAL AND CALL SYSTEMS Bay Co. 


Western Electric Co. 
Holtzer-Cabot Electric Co. UNIFORMS 


Will Ross, Inc. 


MonasH-YOUNKER Co 


SOAPS 
> Armour & Co. 
PHYSICIANS’ Record Co Colgate-Palmolive-Peet Co. VEGETABLES, CANNED 
Huntington Laboratories, Inc. Libby, McNeill & Libby 
Johnson & Johnscn . 
SOAP DISPENSERS WASTE RECEPTACLES 
Colgate-Palmolive-Peet Co. rae — Supply Corp. 
Huntington Laboratories, Inc. 1 oss, inc. 


SODA, LAUNDRY WATER STILLS 

J. B. Ford Co. : —- i. C 

. . . S. Bottlers Machinery Co. 

SOUTHERN RicE INDUSTRY SOLUTIONS 
,) ospital Liquids, Inc. WATERPROOF SHEETING 
SQUIBB, E. R., © Sons American Hospital Supply Corp. 
SPONGES . Johnson & Johnson 

Bay Co. Lewis Mfg. Co. 

Lewis Mfg. Co. Will Ross, Inc. 


U. S. BotTLERS MACHINERY Co SPONGES, SURGICAL X-RAY APPARATUS 
Johnson & Johnson General Electric X-Ray Corp. 


SPUTUM CUPS X-RAY FILMS, SUPPLIES 


Johnson & Johnson Eastman Kodak Co. 
Will Ross, Inc. General Electric X-Ray Corp. 
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‘‘A suture can’t be judged by any one feature—a combination of 


several important characteristics is essential to correct behavior.”’ 


& 
; 
i 


So I . . EMBODY EVERY 
Uu us Ce SUTURE ESSENTIAL 


DAVIS & GECK, INC. ~ 217 DUFFIELD STREET ~ BROOKLYN, NEW YORK 











Looking For 
An Assistant 
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...... then turn to page 55 






There you may find just the person you’ve been 






looking for to fill that highly specialized posiuon. 






But if you don’t—why not place a small advertise- 






ment there yourself next month? Rates are very 






modest, but results are very gratifying. 
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Letters to the Editor 


“Our hospital is interested in lo- 
cating companies who deal with the 
equipment of science laboratories for 
student nurses as well as dietetic 
laboratories. Can your library give 
us this type of information? We will 
heartily appreciate your interest in 
this matter.” 

cg 


“I am writing to ask you if it is 
possible for you to send me a copy of 
the pamphlet entitled Hospital Con- 
struction Principles and _ Practices, 
which is one of the booklets in the 
HospitAL MANAGEMENT Handbook 
Series. This booklet was published 
by you some time ago. If you do not 
have any on hand I would appreciate 
it if you would give me the name and 
address of someone from whom I 
could obtain a copy of this booklet.” 


& 

“Where is the best place to get in- 
formation about the construction of 
and most economical size for hospitals 
for certain communities depending 
upon the population, type of town, 
class of residents, and such other fac- 
tors as may enter into consideration?” 


“On page 60 of your June issue 
you mention a new type of colored 
valve knob which sounds interesting. 
Please give me the name of the manu- 
facturer, or if you prefer, tell him to 
forward all information available to 


us.” 

“Will you please advise me whom 
to contact and where regarding 
courses in hospital administration?” 


Has ANYONE Any SUGGESTIONS? 

‘For several years I have been try- 
ing to get the superintendent and the 
women on the hospital board inter- 
ested in organizing a hospital auxil- 
iary if for no other reason than to 
get more people interested in what 
we are doing. Every year, usually 
the same week as National Hospital 
Day, we have a linen shower. Some- 
times we have a baby party, too. 
Then the hospital is out of the pub- 
lic’s notice for another year. 

“A county-wide organization with 
dues of 25c a month has been sug- 
gested. My idea would be that a 
larger organization could be secured 
with dues at a dollar a year, and the 
work that a large membership could 
do and the interest it could create 
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vidual hospitals. 





About These Letters 


p ieee excerpts from letters received by the editor of HospiraAL Man- 
AGEMENT are selected at random to give readers an idea of the things 
in which their co-workers are interested, or of problems confronting indi- 
Special efforts are made to give each person a practical 
and helpful answer to questions submitted. Readers are cordially invited 
to submit any questions, also to comment on any subject in which they 
may be interested. Not only does HosprraL MANAGEMENT urge readers 
to get their opinions or problems before the field on these pages, but we 
also extend a hearty welcome to all trustees, administrators and executives 
to suggest topics that they would like to see discussed in future issues. As 
will be noted, names or information that will identify an individual or an 
institution is not published, unless the writer specially asks this. Also, 
of course, no letters are excerpted whose writers ask for their confidenti:| 
consideration. If you have an answer to those where we have asked for 
help from readers, why not send it along? 








would more than offset the difference 
in dues. I feel that much depends 
upon the initial setup and much plan- 
ning must be done before it can be 
gone into. I have written to two su- 
perintendents that I know asking 
about the functioning of their auxili- 
aries. What else can I do? I will 
appreciate any information or sugges- 
tions you can give me.” 


“We are interested in plans for a 
fifty bed hospital building, built on 
one floor, and would appreciate any 
plans or information you would make 
available to us.” 

| 


“We are wondering if it would be 
possible for you to send us an excerpt 
or a copy of an article which ap- 
peared in your magazine, I believe 
during the latter part of 1933. This 
was an article relative to hospital 
charges for accident cases, and re- 
ferred particularly to a case treated 
in a New York court. The court 
ruled that in such cases where the re- 
sponsible party is covered by insur- 
ance, they are not to be considered 
indigent patients and therefore the 
cost for caring for them cannot be 
covered by charitable funds.” 


“Will you please send us copies of 
HosPitAL MANAGEMENT which con- 
tain articles describing the various 
group hospitalization plans adopted 
and in use by various hospitals? We 
are interested in those which are suit- 
able for small cities especially. Also, 
can you give us any information on 
the success or failure attending em- 


ployment of group hospitaliza'ion 
plans for a single hospital.” 


“Could you give me information 
on how to obtain a Red Cross libel 
(similar to the metal plates used on 
automobile licenses), as physicians 
here are permitted to use them on 


their cars.” 


“We will appreciate any informa: 
tion you can give us as to the advan- 
tage or disadvantage of air-condition: 
ing in the operating rooms of hospi: 
tals. Have you any information as 
to the best temperature to maintain? 
Have you any information as to the 
merits of the various systems of air 
conditioning? Have you any infor 
mation as to pneumonia or other | 
desirable results from air-conditi 
ing in the operating room?” 


“Will you mail us all the literat 
that you have on the reclaiming 
gauze? We want to know the me! 
od of resterilization, whether it 
been found satisfactory, and if 
majority of hospitals have been 


ing this.” 
* 


“Can you supply us with infor'a 
tion as to firms that furnish movi 
films of the 16 mm. size as a loan 
exhibition to medical staffs and ot 
hospital! groups?” 


“Please let me know, if you h. 
such data available, the average nvm 
ber of patients that should be hi 
dled by a graduate nurse on day «n 
night duty.” 
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“How's Business” 


The charts and figures on this page are based on returns from 91 community type 


hospitals in 35 states. 


“Hospital Management” was the originator of this business 


chart of the hospital field. Watch it every month. 


Tota, Dairy Averace Patient 


September, 
October, 1930 
November, 


November, 

December, 1931 
January, 1932 
February, 1932 


August, 1932 
*September, 1932 
*October, 1932 .. 
*November, 1932 ... 
December, 1932 
January, 1933 

February, 1933 

March, 1933 

Wt, BOSE cecvcercss 


November, 
December, 1933 
January, 1934 
February, 1934 


August, 1934 
September, 1934 .. 
October, 1934 .... 
November, 1934 
December, 1934 
January, 
February, 1935 
March, 

April, 

May, 


Receipts PRoM Patients 
January, 1930 
February, 1930 
March, 1930 


August, 
September, 1930 
October, 1930 
November, 
December, 
January, 1931 
February, 1931 


September, 1931 
October, 1931 
November, 
December, 1931 
January,» 1932 
February, 


August, 1932 
September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 
February, 1933 


August, 1933 
September, 1933 
October, 1933 .. 
November, 1933 
December, 1933 
January, 1934 


September, 1934 .. 
October, 1934 .... 
November, 1934 
December, 1934 
January, 

February, 1935 
March, 1935 
April, 

May, 1935 


1,719,634.00 
1,700,314.00 


1,687,813.00 
1,771,812.00 
1,720,474.00 
1,881,003.00 
1,831,228.00 
1,815,096.00 
1,743,189.00 
1,698,277.00 
1,598,869.00 
1,555,436.00 
1,583,005.00 
1,497,948.00 
1,521,552.00 
1,527,159.00 
1,468,059.00 
1,574,446.00 
1,496,077.00 
1,453,746.00 
1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 
1,271,784.00 
1,284,895.00 
1,342,120.00 
1,333,867.00 
1,290,472.00 
1,310,558.00 


« 1,283,945.00 


1,304,642.00 


1,268,788.00 
1,373,274.00 
1,357,394.00 
1,479,786.00 
1,529,596.00 


1,469,074.00 
1,412,009.00 
1,537,002.00 


.. 1,520,135.00 


1,446,092.00 
1,506,382.00 
1,562,412.00 
1,563 ,621.00 
1,536,286.00 
1,565,526.76 


OperatinGc ExpenpbITURES 


January, 1930 
February, 1930 


August, 1930 


2,190,909.95 


2,038,042.00 
1,985 ,045.00 


2,079,154.00 
2,033,163.00 
2,003 ,297.00 
*2,031,148.00 
2,058,681.00 
1,963,391.00 
2,026,363.00 
1,976,430.00 
1,967,866.00 
1,932,832.00 
1,925,156.00 
1,870,985.00 
1,890,891.00 
1,885,424.00 
1,829,539.00 
1,889,887.00 
1,806,279.00 
1,763 ,572.00 
1,762,657.00 
1,733,486.00 
1,672,550.00 
1,607,822.00 
1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
1,488,989.00 
1,568,845.00 
1,546,747.00 
1,490,075.00 
1,585,755.00 
1,531,870.00 
1,536,710.06 
1,545,307.00 
1,555,554.00 


September, 1930 
October, 1930 
November, 1930 
December, 
January, 1931 
February, 1931 


September, 1931 
October, 1931 
November, 1931 
December, 1931 
January, 1932 
February, 1932 


*September, 1932 
*October, 1932 
*November, 
December, 
January, 1933 
February, 1933 


August, 1933 
September, 1933 
October, 1933 
November, 1933 
December, 1933 
January, 1934 
February, 


1,611,151.00 
1,620,478.00 
1,651,676.00 
1,680,330.00 
1,648,750.00 
1,716,400.00 
1,723,237.00 
1,763 ,407.00 
1,757,885 .00 
1,800,817.00 
1,782,184.00 
1,770,998.00 
1,815,650.00 
1,830,598.00 
1,846,180.00 
1,883,938.00 
1,888,570.00 
1,773,343.00 
1,813,947.00 
1,826,149.93 


November, 
December, 1934 
January, 
February, 
March, 
April, 
May, 1935 
Averace Occupancy on 100 Per 
Cent Basis 
January, 1930 
February, 1930 


1935 


October, 
November, 1930 
December, 1930 
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January, 1931 
February, 1931 


June, 

July, 

August, 1931 
September, 1931 
October, 1931 
November, 
December, 
January, 
February, 
March, 

April, 

May, 

June, 1932 . 
PU TEER Sedo ieeedncsieneees 53.6 
Meme, 988 ks sivcnsscces ins 54.6 
WE. 89399 sacckdicscccas 
MO@etdet, 1982 civicccdvecessews 
*November, 1932 
December, 
January, 1933 
February, 1933 
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August, 1933 
September, 1933 
October, 1933 .. 
ovember, 1933 . 
December, 1933 
January, 1934 
February, 1934 


August, 

September, 
October, 1934 .... 
November, 1934 
December, 1934 
January, 1935 
February, 1935 
March, 

April, 

May, 

*One hospital closed during construc: 
tion program. 
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Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies. Ask by numbers for convenience 








ANESTHETICS 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corp. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

ANTISEPTICS, DISINFECTANTS 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 


in good condition. Published by Kenwood Mills. 


CASTERS 

No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line 
The Bassick Company. 

CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 

CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

Cotton, Gauze, ADHESIVE 

No. 405. “Hospital Service Book and Catalog No. 2,” 
issued by Jchnson & Johnson, containing editorial and 
catalog material about surgical dressings, sutures, etc. 

CuBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. 


10 


Foop PRopucTs 
No. 380. Kraft-Phenix Cuisine Service. Sixty cheese 
recipes on filing cards; additional recipe sent each month. 
Kraft-Phenix Cheese Corp. 
No. 402. “The Use of Rice on the Hospital Menu.” 
Rice facts, menus, recipes and rice’s role as a flavor ex- 
tender. Published by Southern Rice Industry. 


INFANT IDENTIFICATION 


No. 390. “Nursery Name Necklace.” A pamphlet de- 
scribing the advantages and uses of this patented system 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 


No. 252. “Scientific Hospital Meal Distribution 
Swartzbaugh Mfg. Co., Toledo, O. 
No. 276. Modern Kitchens. 

International Nickel Co. 

No. 396—*‘How to Make and Serve Perfect Toast.” In 
preparing this booklet, months of time and study were 
devoted to the subject; dietitians, bakers, millers, and 
prominent restaurant men were consulted, and the facts 
set forth are based upon accurate data obtained from 
reliable sources. Waters-Genter Company. 


A 70-page bookiet. 


LINENS 


No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 


LIGHTS 


No. 404. Modern Surgical Illumination. A new 
pamphlet describing recent and important developments 
in surgical illumination, prepared by the Wilmot Castle 
Company. 


MatTERIA MEDICA PAMPHLETS 


No. 340. A complete series of pamphlets, many « 
which, such as “The Mystery of Sleep,” ““Why the ( 
Unit?” and “When Chemists Turned from Gold 
Drugs,” are especially useful in teaching materia medic 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative In: 2s 
tinal Atony.” A discussion of the action of Prostigmi’ 

a parenteral stimulant of peristalsis. Hoffman-LaRox ie 
Inc. , 

No. 401. “A New and Revolutionary Treatment 
Gastro-Duodenal Ulcer.” Theories of peptic ulcer cau-e 
are discussed, many bibliographical references are list 
and the use of Larostidin is described. Hoffman-LaRoc': 
me 


MISCELLANEOUS 


No. 394. “Polar Water Stills.” This catalog goes i 
the art of water purification, the needs and how to acco 


(Continued on page 11) 
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plish it, and gives more complete data than has ever been 
comprehended in a water still catalog. U. S. Bottlers 
Machinery Co. 

No. 398. “Operative Procedure,” published by John- 
son & Johnson. Forty drawings created by Tom Jones, 
illustrating surgical technique. Many of the illustrations 
are not to be found elsewhere in medical literature. 


MoTION PICTURES 


No. 388. “D€&?G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 


Nurses’ UNIFORMS 


No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc. 


PAGING AND PuBLIC ADDRESS SYSTEMS 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 


RADIOGRAPHY 


No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

RECORDS 


No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 


SOLUTIONS 
No. 403. “Parenteral Administration of Fluids.” A 


brochure and complete information on Filtrair Solutions. 
Published by Hospital Liquids, Inc. 

No. 395. ‘44 Questions Frequently Asked About Bax- 
ter’s Intravenous Solutions in Vacoliters and the Answers.” 
American Hospital Supply Corp. 

No. 397. “Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dextrose 
Phleboclysis.””. By Bernard Fantus, M. D. Distribution 
through salesmen of American Hospital Supply Corpora- 
tion. 

STERILIZERS 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 


No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 


SuTuURES, LIGATURES 


No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 

No. 399. “A Brief History and Complete Catalog of 
Curity Products,” a 48-page spiral-bound booklet pub- 
lished by the Lewis Manufacturing Company, fully illus- 
trated and handsomely printed. 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during im- 
mobilization and reduction, without moving the patient. 
General Electric X-ray Corp. 


No. 386. ‘X-Rays and Health” and “X-Rays in Den- 
tistry.” Eastman Kodak Co. 








executive. 

We'll be glad to see 
that you get any items you | 
want, entirely without obli- |! 
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[his Literature May Help You 


| you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 

You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago, III. 


Please see that the items listed under the following numbers on pages 
10 and 11 are sent to me. I understand that this involves no obligation. 





























ANNOUNCEMENT 





With its next issue HOSPITAL MANAGEMENT will launch into an enlarged C 


and improved service to hospital executives of the country. ¢ 


rh 


The scope of the hospital activities with which its articles will treat will | 
greatly widened, and retaining all the authority which has characterized 
material in the past, its features and departments will be presented in a nev 


manner which will be pleasing to our readers. I 


The sale of HOSPITAL MANAGEMENT by the Crain Publishing Compan: 
publishers of this journal from its inception, to Institutional Publications, Inco 


porated, of Chicago, will make this possible. 


As the new publishers, we wish to emphasize that HOSPITAL MANAGE 
MENT will continue to be guided by the precepts of the man who was it: 
famous editor for so many years—the late Matthew O. Foley. His guiding 
principle of unselfish service to the hospital field shall be the lead which we 
shall follow in giving you the finest, most interesting, most valuable journa! 


possible to produce. 





James P. Dobyns, who, through close association with the late Mr. Foley, 
has a sympathetic understanding of his aims and hopes for the hospital fiel: 


will continue to act as managing editor of the magazine. 


Acting in cooperation with him will be an Editorial Advisory Board con 


posed of outstanding and eminent authorities in each of the many specialize 
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ro- 











activities found in today’s hospitals. The magazine's activities and policies in 
connection with each of these fields will be conducted under the guidance and 


supervision of this board. 


Assisting Mr. Dobyns in carrying out this expanded program there will be 
Helen R. Young, dietitian, in charge of the Dietary and Food Service Depart- 
ment, A. B. Engelsman, assistant editor, B. V. Higby, art director, and an emi- 


nent staff of regular contributors and department editors. 


Under our management the journal will have complete business, circulation 
and research departments devoted exclusively to HOSPITAL MANAGEMENT, 
headed by F. B. Shondell, M. F. Flanagan and H. H. Costello, respectively. 


With these facilities, Institutional Publications, Incorporated, is fully 
equipped to supply readers of HOSPITAL MANAGEMENT with news of all the 
activities, developments and improvements in practice taking place in the 
hospital field, as well as with guidance in management, operating and com- 


munity problems. 


We sincerely hope you will welcome us into the list of those seeking to 
help solve the problems of the country’s hospitals in the same spirit in which 


we are entering it. 


INSTITUTIONAL PUBLICATIONS, INCORPORATED 








HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Staff Organization: Background 
and Development 


PART I. 
By C. J. CUMMINGS 


Superintendent, Tacoma General Hospital, Tacoma, Washington 


TAFF organization means a great 
deal more than merely relating 
the duties of the superintendent, 

the doctors and the nurses. Perhaps in 
the press of the daily routine one is 
likely to forget the existence of staff 
organization. Personal difficulties as- 
sume a magnitude all out of propor- 
tion. I should like to point out the 
broad underlying principles of staff 
organization, its background, why and 
how it grew and what it is likely to 
be in the future. 

Efficient staff organization is a plan 
whereby the maximum results can be 
obtained with the minimum effort on 
the part of the personnel of the hos- 
pital. Personnel is used broadly here 
to include everyone connected with 
the institution. Since all of us who 
are responsible for the smooth run- 
ning order of a hospital want it to 
perform efficiently, we shall consider 
what is an ideal plan, to the best of 
our knowledge, and compare it with 
the present order. We may not be 
able to put a finger on errors of omis- 
sion or commission and positive rem- 
edies, but somewhere there are those 
in the work who can tell us. 

We want our staffs to perform 
smoothly, like a giant machine in good 
order, and yet we do not want them 
to be simply mechanical and inflexible. 
Each one of us is interested in staff 
organization, whether superintendent 
or supervisor, for unless the staff can 
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This is the first of a series of 
articles on Staff Organization by 
Mr. Cummings. In Part One 
the background, broad under- 
lying principles of staff organ- 
ization and why and how it 
grew, are discussed. Part Two 
will go into more detail as to 
the functioning and inter-rela- 
tionship of the various staffs, 
and discusses the Medical Coun- 
cil and Nursing Staff in detail. 
In Part Three Mr. Cummings 
covers the organization of the 
many operating and technical 
departments which make up the 
modern hospital. 











work harmoniously, we cannot do our 
best work and give good service to 
the patient. The superintendent must 
make out a general plan for each de- 
partment and the director of this de- 
partment must organize the detailed 
plan, and when it is approved, see 
that it is properly carried out. 

Staff organization therefore is one 
of the first and the principal consid- 
erations in a hospital. It begins im- 
mediately upon the inception of the 
hospital. It determines whether or 
not the hospital will be on a sound 
ethical and financial basis and whether 
or not the patient will derive the 


maximum benefit from the hospital 
services. No one questions the im- 
portance of the patient; without him 
the hospital would not exist. We need 
not stress this to those who have been 
engaged in hospital work for a num: 
ber of years or who are familiar with 
hospital work, but to newcomers who 
are entering the field we must make 
this clear. 

No doubt you have heard this fol: 
lowing example which has become a 
classic. A class of probationers, fresh- 
men as we call them now, were asked 
in a written examination, “Who is 
the most important person in the hos- 
pital?” Some named the superintend- 
ent, some the director of nurses, but 
many of them named Dr. John Doe, 
whose curt speech and abrupt man: 
ner had terrified them in their brief 
experience. To them he represented 
the pinnacle of importance and au 
thority. They had not yet learned 
that the patient came first and that 
staff organization hinged upon him, 
his interests and his welfare. 


Since I am more familiar with tie 
organization of a community hospital 
controlled by a board of trustees. | 
shall speak principally from this point 
of view, although many of the prince 
ples to be outlined apply in all ho» 
pitals, whether they be government, 
that is federal, county or city; se 
tarian, or private hospitals; whether 
they have open, controlled or closed 
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staffs, and especially if they conduct 
a school of nursing. A good plan of 
stafl organization is equally essential 
to all of these hospitals. 


: ew history of staff organization 
can be stated briefly thus: When 
it became necessary for more than one 
person to care for the sick, someone 
was obliged to assume the leadership, 
and the others to perform under his 
direction. However, it seems that 
staft organization can never be entire- 
ly perfect, because when many indi- 
viduals are engaged in a common 
project, we must expect a certain 
amount of human frailties and mis- 
takes in judgment. But this does not 
deter us from striving toward our 
goal; from learning from each mis- 
take and from pushing steadily on. 

One of our greatest difficulties in 
planning staff organization is con- 
stantly changing conditions. The plan 
that was satisfactory yesterday does 
not suit today’s needs. See how much 
progress we have made in humani- 
tarianism in the past ten years. So, 
in turn, today’s organization will not 
fit tomorrow’s circumstances, for they 
say that history repeats itself, and in 
the light of the past we may endeavor 
to predict the future. 

The patient is now an individual, 
not just a case. This means that the 
heads of the hospital and of each de- 
partment must be progressive, real 
leaders with open minds to see the 
need for changes and to act wisely in 
fulfilling these needs. We must keep 
an eye on the research workers in the 
sciences, both medical, nursing and 
sociological, for they will tell us 
wherein we are lacking. The univer- 
sities are graduating young men and 
women from their schools of medicine 
who will be the physicians and sur- 
geons and research workers of tomor- 
row as the world moves on. They 
are graduating young men and women 
from their colleges of business admin- 
istration who will be our business 
managers of the future, or our trus- 
tees if they conquer in some other 
field of business. 

The national and international or- 
ganizations of nurses are working 
hard to improve conditions in their 
field, notably the educational stand- 
ards for young women before they 
enter the school of nursing, during 
their course and in their post-graduate 
courses, for they rightly believe that 
the education of a nurse never ceases, 
and this is as it should be, for who is 
in closer contact with the patient than 
the nurse? Later we shall discuss the 
details of that plan. 

The research workers, independent- 
ly and in groups under the great 
Foundations, are busily engaged in 


isolating germs which have heretofore 
eluded us, working toward a solution 
of the control and cure of the many 
forms of cancer, the great scourge of 
mankind, and toward conquering 
other difficulties. And in sociology, 
emphasis has switched to considera- 
tion of the patient as an individual. 
We are learning to see the “whole 
man,” including not only his illness 
but his heredity and environment 
which plays such an important part 
in diagnosing and treating him. It 
helps us to tell whether his afflictions 
are real or imaginary, and if they are 
the latter, what we can do to readjust 
him to a normal life once more. 
Everyone is trying to make the lot 
of the patient physically, morally and 
financially better in the future. We 
have made great strides in the past 
and we shall make still greater ones. 
These remarks illustrate what we 
mean by changing conditions. Who 
is responsible for watching the signs 
of the times? The staff of the hos- 
pital. It is too much to say that one 
man can grasp the forward trends in 
each part of the field. Everyone on 
the hospital staff must help. Thus we 
may clearly see the broad scope of the 
meaning of staff organization. 


TAFF organization begins, there- 

fore, with the Board of Trustees, 
the Superintendent, and the Execu- 
tive Committee of the Medical Staff. 
It continues through the subdivisions 
of the Executive Committee, each one 
concerned directly with the function 
of some department of the hospital, 
the entire Medical Staff with its re- 
spective divisions, active, associate and 
courtesy: the interns; the Director of 
the School of Nursing and her staff; 
the director of each department, 
whether this department is coordi- 
nated in the whole on the line and 
staff or functional plan; and the mem- 
bers of each department, down to the 
orderlies and maids. Their work is 
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important, in proportion, for the sat- 
isfactory arrangement of duties in the 
hospital. 

It may seem strange to mention 
those of the highest and lowest order 
in the same breath, but I mention 
these people, whom we do not ordi- 
narily speak of, to stress the fact that 
staff organization must be considered 
and arranged down to a very fine 


. point or there will be friction, over- 


lapping of duties, understafing or 
overstafing with its attendant eco- 
nomic and social waste. It is not nec- 
essary to explain the significance of 
economic waste, but by social waste 
one means failure to place an employe 
in the position where he or she can 
do the best work, or the loss of efh- 
ciency by putting the wrong person 
in a given task or failing to outline 
his duties properly. 

Let us consider first of all the Board 
of Trustees. Their titles and activi- 
ties vary, but the Board is held lega!ly 
responsible for the proper operation 
and maintenance of the hospital, for 
the expenditures and accounting of 
the funds, and for the careful selec- 
tion of the personnel, including the 
superintendent, the staff doctors and 
the employes. In governmental hos- 
pitals also there is a corresponding 
governing body although it is in a 
more remote situation from the hos- 
pitals which it controls. 

The Tacoma General Hospital is 
very fortunate in having a group of 
public-spirited men on its board. The 
president has served continuously on 
the board for twenty-four years, and 
next year marks a quarter of a cen- 
tury of service to the Tacoma Gen- 
eral Hospital. When his business 
calls him to other parts of the coun- 
try, he always finds time to visit some 
of the hospitals in the locality with 
the view of observing different prac- 
tices which might be adapted to con- 
ditions in the Tacoma General Hos- 
pital. 

When the Board of Trustees is or- 
ganized, part of its duties is to see 
that the Constitution and By-laws do 
not become out-moded. If a State 
law is passed which requires a revi- 
sion of the Constitution and By-laws, 
this must be accomplished in a man- 
ner to comply with the State laws. 
Another part of the responsibility of 
the Executive Committee of the 
Board of Trustees is the selection of 
the superintendent of the hospital, 
for they invest him with the sole re- 
sponsibility and authority of manag- 
ing the hospital. This brings us to a 
discussion of his qualifications and 
duties. 

Members of the Board of Trustees, 
no matter how much they may be in- 
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terested in the hospital, cannot keep 
in touch with all of the activities of 
the institution. Not long ago in Hos- 
PITAL MANAGEMENT there was a 
short article about hospital trustees— 
what questions they should be able to 
answer about the hospital. In his an- 
nual or periodic reports to the Board, 
the superintendent might include the 
answers to some of these questions to 
inform the Board members. In the 
Tacoma General Hospital, the presi- 
dent and the superintendent submit a 
report at an annual meeting. Dur- 
ing the rest of the year the business 
is conducted by the Executive Com- 
mittee unless a special meeting of the 
entire Board is required to pass a 
resolution. 


AY I quote from the “Ten 

Don'ts” submitted by Dr. Wil- 
liam H. Walsh in the recent contest 
conducted by HospiraL MANAGE- 
MENT, in which Dr. Walsh was 
awarded the first prize. He says, 
“Don’t compromise in the selection of 
a superintendent. Bad management 
of daily operation can invalidate the 
best of planning. Beside the funda- 
mental qualities of character, integ- 
rity, tact and good judgment, he 
should have a thorough grasp of 
broad social problems, of the ethical 
concepts of the medical profession, 
and a more than passing knowledge 
of professional procedures and prac- 
tices. Once installed, he should be 
charged with full responsibility and 
given authority commensurate there- 
with.” This pertains to the superin- 
tendent himself. 


The hospital superintendent is 
usually drawn from some other field. 
If he is a doctor of medicine, he has a 
certain understanding of social prob- 
lems, of the ethical concepts of the 
medical profession and the knowledge 
of professional procedures and prac- 
tices, but he has not usually a back- 
ground of administration, of the busi- 
ness management of the hospital. If 
he is a business man, perhaps an ac- 
countant, then the situation is just the 
reverse. We do not have at present 
a course which can fit a young man 
or young woman for just this position, 
but a course is being developed in 
many of the universities. The Amer- 
ican College of Hospital Administra- 
tors was organized with the solution 
of this problem in mind for one of 
its projects. Its questionnaire, which 
was recently sent out to each hospital 
administrator in the United States 
and Canada will show where our hos- 
pital superintendents come from and 
what they think should be included 
in a course in hospital administration. 
Some are graduated from the School 
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of Experience, or the University of 
Hard Knocks. 


Then, Dr. Walsh says, “Don’t 
neglect proper articulation of related 
departments based on a careful study 
of the functions of each and of their 
working interrelations. Food service, 
admission and discharge of different 
classes of patients, routine of surgical 
and maternity wards, handling of all 
types of supplies, out-patient depart- 
ment, the procedures of all depart- 
ments must be studied and the rela- 
tions of all so articulated as to assure 
smooth functioning of the whole.” 
This pertains to the general plan 
which the superintendent must make. 

The articulation of related depart- 
ments will enable the superintendent 
to organize the departments to give 
the best service with the minimum 
number in the personnel. The nurs- 
ing departments are coordinated 
through the Director of Nurses. Any 
difficulties between two departments 
are reported to her and adjustments 
made. The dietetic and nursing de- 
partments require close cooperation so 
that trays may be served promptly 
and in an appetizing manner. The 
one in charge of collections must be 
able to see the patient if that is neces- 
sary or the one who is paying the hos- 
pital bill, because in these times col- 
lections are very important if the hos- 
pital is to continue in its service. In 
governmental hospitals the superin- 
tendent need not be concerned with 
collections, but he is obliged to keep 
within a certain budget, and since this 
budget has been cut and closely cal- 
culated, his difficulties are just as great 
as are those of the superintendent of 
the general hospital. 


6 bine superintendent must consider 
how the various departments can 
cooperate with the other departments 
in fulfilling the functions of the hos- 
pital. The first function of the hos- 
pital, according to Miss Gladys Sel- 
lew, R. N., assistant to dean of the 
Illinois Training School for Nurses, 
in her splendid book entitled “Ward 
Administration,” is to care for the 
sick. 

The second function of the hospital 
is to serve as a laboratory for the in- 
struction of those who are employed 
or are interested in the hospital. The 
third is the promotion of health, 
through close cooperation with all the 
health promoting agencies of the com- 
munity and through lectures. The 
fourth is to serve as a laboratory for 
research on a sound ethical ard a 
sound economic basis. 

In making out a general plan. the 
superintendent must consider fir-t of 
all what is the best plan and ‘hen 
bring his outline as close to the :Jeal 
as possible, according to the amount 
of money which he has to go on. If 
he cannot have as many employes as 
he feels that he needs, he must revise 
the duties carefully to see what can 
be delegated safely to less skilled per- 
sons, and use methods which require 
less time, but minimum service must 
never be regarded as maximum serv 
ice. If he can afford more employes, 
he can pay more attention to the de- 
tails of service to the patient. 

The superintendent of the hospital 
has two important duties in this gen- 
eral plan: to supervise routine opera- 
tions through his subordinates and be 
ready to meet emergencies, and to 
study ways and means of improving 
the organization and of planning the 
work ahead. It takes a great deal of 
time and skill to lay plans, but when 
they are in operation it gives him time 
for other functions. Does he lose 
time by failing to give adequate in- 
structions to his assistants? This is 
something which each superintendent 
can think of to his advantage and an- 
swer for himself. Does he have mes’ 
sages which are not urgent put in 
writing so that he is not constantly 
interrupted by requests for “just a 
moment of his time”? If it is possiile 
to arrange for a regular time daily tor 
brief conferences with his departm: nt 
heads, he can save a great deal of /iis 
time and theirs, too, for otherwise 
they would spend much time wat: h- 
ing for an opportune moment to -ee 
him. Does he endeavor to avoid wn 
safe acts of persons and mechanical 
hazards? If each superintendent ¢:n 
find out what these are in his institu 
tion and get rid of them, he can 
minish the possibility of public lial! 
ity claims. 
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The superintendent is obliged to se- 
lect his department heads. Once they 
have been chosen, he can delegate to 
them the task of selecting their own 
aides or let them weed out the appli- 
cants and submit one or two for ap- 
proval. What does the superintend- 
ent look for among these department 
heads? Just as the Board of Trustees 
looks for character, integrity, tact and 
good judgment in him, he must in 
turn look for these traits in his de- 
partment heads, in addition to the es- 
sential specialized knowledge. 

Then, since he or she is to direct 
the work of others, does he have ad- 
ministrative ability and a pleasing per- 
sonality? If one must choose between 
the two, one may well choose person- 
ality and develop the administrative 
ability by association and example. 
Their attitudes are reflected in their 
associates and subordinates. When 
occasional difficulties arise, the fault 
may lie in any one of a number of 
places, but when there are several sim- 
ilar complaints, one may scrutinize 
the attitudes and actions of the de- 
partment head. It may require only 
a few minor adjustments of attitude 
or action to reach a satisfactory agree- 
ment. The superintendent can check 
their work in a general way accord- 
ing to his standards for himself. Can 
they inspire an atmosphere of quiet, 
peace and kindness, and a feeling of 
confidence in the services of their de- 
partment and of the whole hospital to 
the patient? 

Unless the superintendent is a doc- 
tor, and even when he is, matters 
which are related to the interests of 
both the hospital and the doctors are 
referred to the Medical Councils. 


(To be continued next month) 
—— 


New Hospital for Cuba 


A new emergency hospital on the 
grounds of the Calixto Garcia Hos- 
pital, Havana, Cuba, was inaugurated 
early this month. The new hospital 
will bear the name of Dr. Enrique 
Nunez, one of the pioneers in Cuban 
Health Department work. 

The hospital will consist of a ward 
for children, one for women, and one 
for men; two operating rooms, two 
consulting clinics, an X-ray depart- 
ment and an emergency ward. There 
will be a total of 100 beds, and a 
staff of twenty physicians, eleven as 
sistants, a laboratory assistant, and 
full complement of nurses. The op- 
erating rooms are named for Dr. 
Benigno Souza, an outstanding Cu- 

an surgeon. 

Dr. Jose Antonio Clark will be the 


chief surgeon of the new institution. 


Nursing Course To Be Established 


at University of Pennsylvania 


T the request of the Pennsylva- 
nia State Nurses’ Association, 
the University of Pennsylvania has 
established a special curriculum for 


graduate nurses in the School of ° 


Education of the University, and stu- 
dents will be enrolled for the opening 
of the academic year in September, 
President Thomas S. Gates has an- 
nounced. 

The curriculum will lead to the de- 
gree of bachelor of science in educa- 
tion, or to that of master of science 
in education, and is designed for the 
particular benefit of institutions and 
supervisors in schools of nursing, ad- 
ministrators of those schools and of 
hospitals, nurses engaged in public 
health work, and private nurses. 

The request for the establishment 
of the curriculum was made in a res- 
olution adopted at a meeting of the 
board of the Pennsylvania State 
Nurses’ Association on February 26, 
this year, and was followed by a se- 
ries of conferences between the Com- 
mittee on Education of that associa- 
tion, of which Mrs. Emily P. H. 
Talbot, of the Babies’ Hospital of 
Philadelphia, is chairman, and officials 
of the School of Education headed 
by Dr. John H. Minnick, dean of the 
school. 

In the course of these conferences, 
according to President Gates, the 
committee of the nurses’ association 
reported a steadily increasing demand 
for higher training in the nursing 
profession, particularly among teach- 
ers, supervisors and administrators in 
schools of nursing and hospitals, as 
well as among public school nurses. 

Further, it was pointed out by the 
committee that a considerable number 
of Pennsylvania nurses are traveling 
long distances to obtain this higher 
training outside the State and that a 
brief survey revealed at least 873 
graduate nurses in Pennsylvania who 
were interested in the establishment 
of a special curriculum at the Uni- 
versity. 
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Administration of the new curricu- 
lum will be under the direction of the 
School of Education which will co- 
operate closely with the Pennsylva- 
nia State Nurses’ Association. In ad- 
dition, there will be an advisory com- 
mittee consisting of Mrs. Talbot: 
Dean Minnick; Miss Netta Ford, of 
York, who is president of the nurses’ 
association; Miss Loretta Johnson, of 
the Philadelphia General Hospital, 
and the director of the nurses’ train- 
ing course to be appointed later. 

The courses in the two-year cur- 
riculum will be conducted on the 
University campus, and in University 
extension centers throughout .Penn- 
sylvania. In addition to being avail- 
able during the regular University 
session they will be offered also dur- 
ing Summer School. 

To be admitted the student will be 
required to have two years of aca- 
demic credits toward the degree of 
bachelor of science in education, such 
credits to include work in English, 
science and the social studies. Cer- 
tain work done in schools of nursing 
will be credited toward admission, 
however, and provision will be made 
whereby students who lack sufficient 
entrance credits may obtain them 
through work at the University. 

During the two years in which 
they are enrolled in the special 
nurses’ curriculum in the School of 
Education the students will specialize 
principally in psychology, courses in 
education, and technical courses in 
the field of nursing. 

Thus, a total of four years of col- 
lege work, or its equivalent, will be 
required for those who wish to qual- 
ify for the degree of bachelor of 
science in education, while those 
seeking the more advanced degree of 
master of science in education will 
devote an additional year or more to 
intensive study. 

All academic courses will be given 
by members of the present Univer- 
sity faculty, but a number of out- 
standing women who will conduct 
the technical courses, and a director 
of the special curriculum for nurses, 
will be appointed within a short time, 
according to Dean Minnick, of the 
School of Education. 

The administrative offices will be 
in Bennett Hall on the University 
campus where applications for en- 
rollment will be handled by Dean 
Minnick. 
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Present and Future Trends In 


Medical Social Work 


Harsh Economic Conditions Have Greatly In- 
creased the Importance of the Medical Social 
Worker to Hospitals, Communities and Mankind 


By HELEN BECKLEY 


Director, Social Service Department, Cook County School of Nursing, Chicago 


pitals are faced with the diffi- 

culties of adapting institu- 
tional service to the changing order. 
Physicians are meeting new demands 
for medical service from large groups 
of persons who are unable to pay for 
that care in accordance with the pres- 
ent day methods of charge. 

Miss Harriet Bartlett, in discussing 
problems and trends in medical social 
case work at the National Conference 
of Social Work in May, 1934, said: 

“No one could be thinking about 
the relation between social factors and 
illness during these past years without 
being influenced by the tremendous 
societal changes which were taking 
place. Once each year the American 
Journal of Sociology devotes a whole 
number to the consideration of the 
main social trends of the preceding 
period; in the latest number of that 
type (May, 1934) we see dramati- 
cally set forth in about thirty thumb- 
nail charts the trends of the decade 
preceding 1932; we see birth and 
death rates, cost of living, farm val- 
ues, size of the household, going stead- 
ily down, while married women em- 
ployed, students in high school, insane 
in hospitals, mount just as steadily; 
church membership remains static; in- 
come, power, and factory production 
rise to a climax in 1929 and then drop 
suddenly. 

“What do all these changes in so- 
cial organization, policy, and philos- 
phy mean for us? I suppose this is 
the question we are all trying to think 
through for ourselves at the present 
time.” 

The American Medical Association 
in its last report on hospital service 
in the United States says, “The sig- 
nificance of the hospital as a social 
institution must impress any one who 
ponders the computations presented.” 
The report shows an increase in the 
daily census of patients in the hos- 


~ Presented before the opening session 
of the Tri-State Hospital Assembly, Chi- 
cago, May 1, 1935. 


A DMINISTRATORS of _hos- 
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pitals; one admitted every 4.4 seconds. 
Yet the number of idle beds reached 
an all high record. Patients in hos- 
pitals which care for chronic diseases 
stay longer than formerly, and I be- 
lieve the average age level is higher. 
Governmental hospitals, those sup- 
ported by tax appropriation, have a 
high rate of occupancy whereas others 
have a low percentage of bed occu- 
pancy. 
N the other hand community so- 
cial agencies report sickness a 
primary factor in the problem of re- 
lief of destitution and adequate med- 
ical care including hospitalization not 
available in many areas for those in 
need of it. Physicians, many of whose 
incomes have been desperately de- 
pleted, report the need for diagnostic 
and treatment facilities for patients 
not able to pay the cost. Try to get 
X-ray or basal metabolism tests for 
patients not receiving relief but un- 
able to pay the cost! Again, try to 
get adequate housing, food, clothing 
and comfort for patients whose phys- 
ical and mental recovery depend upon 
them. 
The medical social worker today 
finds herself in the midst of these 
complicated situations, As a part of 


the hospital organization, she faces 
with the superintendent the chanzes 
and trends he faces. With the physi- 
cian in the care of the patient, she 
faces the difficult question of securing 
adequate treatment for recovery or 
for rehabilitation. With the commu- 
nity social worker she faces the gups 
in community planning through 
which many sick individuals are full- 
ing today. And with the patient un- 
known to community social agencies 
she faces the need for additional re 
sources. 

This group, I suspect, is a far 
larger one than most of us realize and 
is that important section of the popu- 
lation not yet below the subsistence 
level, but which illness can so quickly 
push below unless prevention and 
early adequate treatment are pussi- 
ble. 

At Cook County Hospital in De- 
cember, 1934, a study made in the 
admission division showed only about 
one-third of the patients admitted 
there were known to other social 
agencies. Two-thirds, and at Cook 
County Hospital, that represent ap- 
proximately 2,000 patients—were not 
receiving aid from any other public 
or private agency. 

So it seems to me the medical social 
worker is inevitably caught in tlie 
stream of medical, hospital and relicf 
changes and trends. 

Her job has been interpreted as fol- 
lows: 

(1) “Her primary role would 
seem to be as a member of the medic il 
*team (functioning under the lead 
ship of the physician in association 
with the nurse, dietitian, occupation il 
therapist, and other specialists). Tie 
patient has come to the hospital fr 
advice and treatment of his illness, a 
technical subject regarding which | ¢ 
knows little. In relation to the uv 
derstanding of a complex disease «r 
the making of elaborate medical plats 
he is likely to accept the social work: r 
as part of the hospital and to look to 
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her for guidance. She may thus as- 
sume in her relationship with him a 
leadership that the hospital has al- 
ways assumed towards its patients. 

(2) “In the administration of a 
medical institution there are social 
problems toward the solution of 
which the method of social case work 
has been found to contribute, and 
thus we find the social worker func- 
tioning as a representative of the ad- 
ministration. 

(3) “A hospital has many commu- 
nity responsibilities, of which an out- 
standing one concerns communicable 
disease. It is an important function 
of the social worker to relate the ac- 
tivities of the hospital and the com- 
munity and at times her role as rep- 
resentative of the community becomes 
primary. 

“Although some medical social 
workers specialize in the administra- 
tive role, most function in all three 
enumerated, shifting from one to an- 
other in a single case. In any of these 
roles, it is possible to emphasize either 
the community or the individual point 
of view, an emphasis that may be un- 
conscious on the social worker’s part.” 


— as a part of the 
medical team in individual case 
treatment, the scope has broadened, 
perhaps too rapidly and too widely. 
Reports indicate that medical social 
workers are increasingly appointed in 
administrative capacities—in clinic 
and out patient department manage- 
ment, in hospital admitting offices, in 
administrative activities relating to the 
discharge of patients, and also as rep- 
resentatives and interpreters of hos- 
pital administration in community or- 
ganizations. Relief agencies have 
drawn them into participation in the 
administration of the medical relief 
programs; child welfare and other or- 
ganizations have appointed them to 
assist in the development of their 
medical programs. 

These responsibilities have been in- 
teresting challenges and have proba- 
bly rightly broadened the field of ac- 
tivity of the medical social worker. 
However, they are, I believe, too often 
undertaken without sufficient prep- 
aration of the worker, partly because 
there is up to the present no adequate 
means of getting this administrative 
type of preparation in our schools of 
social work, and partly because many 
of them have not even had the mini- 
mum preparation now offered. 

In addition these activities have 
sometimes been undertaken without 
suficient administrative guidance; 
without thoughtful and purposeful 
evaluation of the objective of the job 
and the elements which the social 
worker can contribute to it which 


make her valuable for it. I refer to 
the social factors or implications of 
admitting, clinic management, dis- 
charge and community service which 
lead to the selection of the medical 
social worker. 

I am sure that fundamentally her 
function remains the same through- 
out this growth and development. It 
is ultimately to provide a more ade- 
quate medical service to the patient 
through a social case work method of 
study and treatment, whether it be 
with the individual patient, in an ad- 
mitting service or in a community 
program. Like the physician and the 
hospital, the restoration of the patient 
to. health is her objective. 

Thus we find the present situation 
-—the future trends point to continu- 
ing changes. One has only to pick 
up any of the current magazines to 
note the interest and misunderstand- 
ing of the general public in the hos- 
pital and medical aspects of life. One 
has only to study the careful reports 
of the Research Committee on Social 
Trends, to learn how definitely so- 
ciety has been moving in the direc- 
tion which has brought about our 
present situation. Professional organ- 
izations such as the American Medical 
Association, the American Hospital 
Association, the American Associa- 
tion of Social Workers, and many 
others are continually bringing before 
us material which keeps us informed 
of the recent developments of signifi- 
cance. 

I fear that most medical social 
workers are so caught in the whirl of 
the pressure of their daily work (for 
their tasks have increased terrifically 
during the past few years) that they 
think they have only time and strength 
for the present urgent needs. Most 
of us are getting farther and farther 
away from thoughtful planning and 
evaluation. These are serious signs 
and we need to recognize them. Much 
is being done in thoughtful planning, 
but not enough. Perhaps we need to 
take time to think it through and pro- 
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vide the ways and means of securing 
it. 

I fear that the present trends as 
seen by the medical social worker in 
her own field are to spread efforts too 
thinly in a sincere desire to get more 
adequate care for the patients who 
need it. I hope that the future trend 
will be a more adequate service to the 
sick in need of care and to the well 


‘ to keep them well, after a thoughtful 


evaluation of the social factors in- 
volved and the place and contribution 
of the social worker in the service. 
This will mean better preparation of 
those entering this field of practice, 
especially in the administrative aspects 
of the job and a better use of the 
skills and techniques which the social 
worker has to give. 


Raise Requirements for 
Nurses’ Education 


Educational requirements of pros- 
pective nurses have recently been 
raised by the Connecticut State Board 
of Registration. Minimum high 
school requirements for schools of 
nursing now require: 

Four years of English, three units; 
social science, one year (civics, eco- 
nomics or problems of democracy), 
one unit; United States history, one 
year, one unit; science, two years 
(one year chemistry and one year 
biology or physics), two units; math- 
ematics, two years (one year algebra 
and geometry or commercial arith- 
metic), two units; language, two 
years of one language (preferably 
Latin), two units. The total is 11 
units. 

In addition there must be four 
units of any other subjects offered in 
high school towards a diploma. It is 
recommended that one unit be home 
economics and one unit modern his- 
tory. 

The Board is urging that as many 
students as possible entering schools 
of nursing in September, 1936, meet 
these requirements. By September, 
1937, all students must meet them. 

Additional attributes of the nurse 
set forth in the information sent to 
high school vocational departments 
are: pleasing personality, integrity, 
ability to work with hands, average 
height necessary for bedside work 
and comfort of patient; good health, 
average weight and no physical de- 
fects; and stability of purpose and 
ability to stay with a difficult job. 

Prospective students are also ad- 
vised to obtain an interview with a 
superintendent of nurses early in 
their high school career. 
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An Effective Way of Computing 
A Daily Expense Report 


In Actual Practice This Method Produces Figures 
Varying Only 1% to 12% from the Monthly State- 
ment in the Hospital’s Regular Accounting System 


By STANLEY SIMS 


Purchasing Agent, Butterworth Hospital, Grand Rapids, Mich. 


HE daily report outlined here 

affords a fairly accurate total of 

each day’s operating expenses 
of the hospital. It does not replace 
any present bookkeeping procedure 
but acts as an additional guide to hos- 
pital operation. It must be assumed 
that the total daily figure will be ap- 
proximate, as it will contain approxi- 
mate figures in some departments; 
but if the compilation is done under 
the direction of someone who is real- 
ly familiar with the hospital’s ex- 
penses, it can be used for a good 
comparison each day with the oper- 
ating earnings. Each report (see 
form 1) is a mimeographed list of all 
departments with spaces for each 
day’s postings and extensions for the 
costs to date. 

There are three sources of ex- 
penses: (1) salaries, (2) services, (3) 
supplies. On this list the division 
for salaries covers all departments, 
and for convenience we have taken 
the total estimated salaries for the 
month and prorated it for the num- 
ber of days in the month. If de- 
sired, however, additions and sub- 
tractions may be made from this daily 
figure through department reports of 
salary changes to the person totalling 
the expenses. 

We use all of the bills for serv- 
ices as the expense for the month in 
which we pay them. For example, 
when we receive our telephone in- 
voice in February, we pay it in 
March. Thus we know in advance 
the exact amount of this expense. It 
is prorated for the number of days 
in the month and posted the same as 
salaries. 

In figuring the accounts of insur- 
ance, water, and bad debts, we set 
up an estimated reserve amount in 
our regular bookkeeping system each 
month, adjusting all of them to equal 
the real expense at the end of the 
year. This is done because the water 
and insurance bills are not issued to 
us monthly. These estimated re- 
serves are prorated for the daily ex- 
pense and posted to each account as 
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shown on the accompanying list. As 
far as our daily report is concerned, 
these become exact figures as they 
will be the same as our regular book- 
keeping system statement at the end 
of each month. 

The electric light and power bills 


are arranged the same as the tcle 
phone bill. The expense for gas is 
slightly different. As the gas com 
pany reads its meters about the 7 /st 
and mails its invoices out the 7th of 
the following month, we call for the 
amount of the bill before the first of 





ACCOUNT 


AMOUNT TOTAL TO DATE 





Salaries 





New Equipment 





Office Supplies 





Postage 





Telephone 





Insurance 





Interest 











pS 


Miscellaneous ASR AA 
peewee SA me SA 





Housekeeping Supplies 


April 27 


122.47 





Clothing and Bedding 


116.07 





Repairs and Replacements 





Laundry Supplies 


51.98 





Coal 


991.00 





oil 


31.23 





Light and Power Supplies 


16.67 





Rubbish 





Light and Power 


315.36 





Water 


224.10 





114.58 





Maintenance and Repair 
\Fmttentas of rom” SF 


mw Lt 





Nurses Home Rep. and Replacements 





Nurses Home Supphies 





Garage Supplies 





Nurses' Uniforms 





Nursing Misc. and Books 





Pharmacy 





Medical and Surgical Supplies 





Medical Services 





Anaesthesia Supplies 





X-Ray Supplies 





Laboratory Supplies 





Commissary Supplies 





Dietary Supplies 





Food 





Out Patient Supplies 





Social Service 





Total 





Total to Date 


























Form 1. It is mimeographed, and each day’s expenditures in each department is filled 
on the typewriter. It is broken here to show typical expenses on a given day. 


HOSPITAL MANAGEMENT for July, 193) 



























































date ae. 



































each month. Thus we know in ad- 
vance the exact figure for this ex- 
pense, prorating it for each day. The 
gas figure is posted under the account 
for dietary supplies. 

The cost of auditing, usually in- 
curred in January, is charged off in 
a lump sum as an expense as soon as 
we receive the bill. Traveling funds 


for nurses and other persons are used 
as an expense on whatever day they 
are paid. 

With the exception of the phar- 
macy, all supplies are figured daily 
from requisitions and invoices com- 
ing to the purchasing department. 


Purchases for all fresh foods are 
made daily, and invoices covering 
these are totalled and charged off as 
part of the day’s expenses of the 
food account. Where we have items 
on inventory for the various depart- 
ments, the expenses must be taken 
from requisitions. 

For example, a requisition may 
have on it four cans of cleanser and 
two dozen sutures. We refer to our 
inventory records and find the value 
of the cleanser to be twelve cents, 
placing this amount under house- 
keeping supplies and the value of the 
sutures to be $4.08 which is posted 
under medical and surgical supplies 
account for that day. 

Bills for articles not kept on in- 
ventory must be considered an ex- 
pense as soon as they are received. 
An instance of this with our records 
would be pen points under office sup- 
plies and seasoning under food sup- 
plies. 

The pharmacy supplies may be 
handled in two ways: either prorat- 








Form 2. It is used as a working record and from it 
i postings are made to the mimeographed form. Each 
day’s posting can be added to previous postings for 


the monthly record 


ing an estimated amount for the 
month or charging off the purchases 
as an expense for the month as soon 
as the bills are received. It seems 
best to charge off the smaller pur- 
chases as expenses and figure the is- 
suance of supplies of the more ex- 
pensive articles from requisitions or 
any record of withdrawal. 

In our hospital there are some ex- 
penditures for supplies which do not 
originate in the purchasing depart- 
ment, such as postage stamps, license 
plates for cars, parcels coming in 
c. o. d., etc. A notification of these 
expenses must be made daily to the 
one making the report. With us, 
these charges occur in the business 
office. 

A notification should be made 
daily by the engineering department 
as to the number of pounds of coal 
burned. This may then be reduced 
to its value in dollars and cents and 
posted to the coal account. 

A requisition for a week’s supply 
of films will make a larger expense 
for one day in the X-Ray department 
than would be true. In spite of this 
our experience has shown that we 
are able to interpret whether or not 
the total figure is unusually high by 
taking this into consideration. 

All of the postings are first made 
to a columnar sheet (form 2) which 
acts as a working record. After all 
the postings are made for the day, a 
typewritten copy is made to the 
mimeograph form. This working 
sheet enables each day’s postings to 
be added to the previous day and 
carried forward. 

From this explanation we now 
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have a complete total of the operat- 
ing expenses for each day. Over a 
period of more than two years we 
have found this report to vary from 
one to one and one-half per cent 
from the monthly statement in the 
regular bookkeeping system. It takes 
a half or three-quarters of an hour 
to prepare and has proved well worth 
the effort. 
ee 


N.E. New York Association 
Holds Annual Meeting 


The annual meeting of the Hos- 
pital Association of Northeastern 
New York was held at Saratoga 
Springs on Thursday, June 20. 

The meeting began with a lunch- 
eon at 12:30 in the Nurses’ home of 
the Saratoga Hospital. Following the 
luncheon Dr. Carl Comstock de- 
voted about 20 minutes’ time to de- 
scribing the new buildings that are 
being erected in the new develop- 
ment at Saratoga Spa, which is to be 
opened in July. 

These buildings include the Hall 
of Springs, the Simon Baruch Re- 
search Institute, two bath houses, a 
recreation group and the new Spa 
Hotel. They are being erected at a 
cost of about $5,000,000. Following 
Dr. Comstock’s address Dr. Walter 
McClellan spoke on the therapeutic 
methods to be used at the Spa. 

Election of officers resulted in the 
following list for the coming year: 
S. S. Weber, President, succeeding 
Miss Mary G. McPherson, Super- 
intendent of Ellis Hospital, Sche- 
nectady; Miss M. M. Sutherland, 
R. N., Superintendent of the Mary 
McClellan Hospital, Cambridge, Vice 
President, succeeding Mr. Weber, 
and Miss Jessie P. Allen, R. N., 
Superintendent of Kingston Hospital, 
Secretary and Treasurer. 

Following the meeting, the mem- 
bers of the Association were escorted 
by guides in cars to the various new 
buildings on the reservation. This 
tour, lasting about two and one-half 
hours, wound up in one of the old 
Spa buildings called The Washing- 
ton, where Dr. McClellan met the 
members again, and guides escorted 
them through the building, which is 
in actual operation. Dr. McClellan 
answered a number of questions rela- 
tive to the development of the insti- 
tution. 

dictates 
NEXT PENNSYLVANIA 
MEETING 

The Hospital Association of Penn- 
sylvania will hold its next annual 
convention in the Hotel William 
Penn, Pittsburgh, on April 22, 23, 
and 24, 1936. 
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Where Shall We Look For Trained 
Hospital Administrators? 


Qualities Demanded of Administrator Make 
Necessary Adequate Training Specifically 
Designed to Fit People for This Profession 


By J. DEWEY LUTES 


Director General, American College of Hospital Administrators 


HERE shall we look for 

progress in hospital admin- 

istration if not to those whose 
love of humanity and service has 
caused them to choose the hospital ad- 
minisrative field for their life work? 
But how can we look to these men 
and women if each is to remain a law 
unto themselves? Strength and prog- 
ress is born of unity of purpose and 
concerted endeavor. Too long hos- 
pital administrators have remained at 
loose ends. The lack of the proper 
support afforded by an organization 
whose duty is to formulate the rules 
for good practice has been the undo- 
ing of many a man or woman’s lead- 
ership in this field—who, given the 
safety and pressure of this stimulus, 
would have progressed and made 
many worthwhile contributions to the 
work as a whole, but who instead has 
succumbed to the lethargy that a non- 
competitive, unorganized field invari- 
ably produces. 

Hospital Administration must be- 
come an organized profession. To be 
at loose ends is to invite wide dis- 
crepancies in the quality of service 
rendered by the various institutions 
throughout the land. That America 
dare pretend to suppose that she of- 
fers a high type of hospital service 
while the hospital administrators are 
chosen at random and for every form 
of reason from friendship to “com- 
petitive bidding,” having no set of 
standards to which they must con- 
form would indeed be laughable if it 
were not so tragic. 

Knowledge is power. The forceful 
leadership emanating from an admin- 
istrator who knows hospital service 
and procedure in all of its phases runs 
like an electric current throughout the 
entire hospital personnel. It makes 
itself felt in every department. 
Wherever the administrator’s knowl- 
edge is deficient there will be a letting 
down in the service of that depart- 


Presented at the annual meeting of 
the Iowa State Hospital Association, Iowa 


City, May 7, 1935. 


22 


ment with a corresponding weakness 
in the regime of his institution. 

The fact that the administrative 
field has persisted in remaining unor- 
ganized, having no set of standards, 
has affected hospital progress in even 
a greater degree than is apparent to 
the casual observer or the superficial 
thinker. The indefinite status of these 
leaders has caused trustees of hospital 
boards to be more or less indefinite 
also. This cannot be otherwise for 
the able administrator will, by knowl- 
edge of and ability in hospital pro- 
cedure, shape and direct the action ot 
the board. In hospital management 
as in every line of work there is a 
right way—a certain unfluctuating 
line of basic procedure, which when 
adhered to, will give best results. In 
this field as in every other there are 
many ways in which a thing may be 
done, but basically but one right way 
with the possibility of some variation 
in the superstructure which will still 
result in a uniformly high type of 
service, 

OWN through the years, when 

a vacancy has occurred in the 
management of a hospital, the board 
of trustees has faced a dilemma little 
calculated to result in the choice of 
the right man. A deluge of applica- 
tions pour in and the bewildered 
board is torn this way and that un- 
der the duress of many whispering 
voices—it has no guide, no measuring 
rod, no set of standards whereby it 
can say——“this is the man we want.” 
Truly, when one considers the splen- 


did organizations that exist to main- 
tain a standardization of hospital 
service, it is little short of amazing 
that pressure has not been brought to 
bear in the matter of elevating ad 
ministrators to a definite high status 
long ago. It seems to me this should 
have been the very first step in bring: 
ing hospitals upward and forward in 
service--not the very last, as seems 
to be the case. Had this been the ‘irst 
step every move to further and raise 
hospital service would have progressed 
farther, faster, and carried more 
weight because the guiding. hand of 
each institution would have brought 
the pressure of the mother organiza- 
tion to bear within his own hospital. 

Too many hospital administrators 
take the attitude that their hospital is 
their own private, particular business 
and that no outsider has the right to 
question or inspect their position. 
They argue that the arrangements and 
mode of procedure set up between 
them and their governing boards are 
of no importance to any other party. 
I challenge this belief and know that 
it is born of self-interest and not a 
desire to further the work of hos: 
pitals. 

Hospitals, though composed of 
many units throughout this vast land, 
should form a common organization 
with a common interest in the cause 
of suffering humanity. Circumstances 
of location, bed capacity, revenue, 
and many other factors will modify 
and restrict any attempt at establish- 
ing a hard and fast set of rules—but 
the fact remains quite evident that 
tthe hospital is one of the great p:ib- 
lic institutions of America and he 
Administrator is a public servan 
not engaged in a private persoial 
business but obligated to conform to 
the best practice in the highest inter: 
ests of sick and suffering mankind. 

In such an attitude alone lies tre 
possibility for advancement. It coud 
not profit humanity as a whole if <1 
perior service were to be confined ‘0 
an isolated hospital here and theic. 


HOSPITAL MANAGEMENT for July, 19.5 














The cause is greater than any one 
man or woman. It holds, in a marvel- 
ous way, the health and welfare of a 
nation in its grip. 

Further than this—the attempt by 
certzin administrators to build a little 
fence about what they please to term 
their own personal business concern- 
ing their hospital is a short-sighted 
policy little calculated to protect and 
promote their own interests to the 
best advantage. Hospital administra- 
tors are very poorly paid in general, 
when one considers how greatly in- 
volved is their work and the very 
laree investments they are required to 
guard and to foster. 


HIS fact is further evidence of 

my contention that we ourselves 
are to blame—we have done nothing 
to band ourselves together and pre- 
sent these facts. The consequence is 
that boards of trustees, though in the 
main composed of able business men, 
are almost oblivious to the size of our 
task and the value of our work. 

The average good hospital is an or- 
ganization incorporated “Not for 
Profit” but this does not in any sense 
mean that “the laborer is not worthy 
of his hire’ and we must recognize 
the fact that humanity has not yet be- 
come so altruistic that men will give 
of their best day in day out for a pit- 
tance. A few of very noble stature 
perhaps will, but in a nation-wide 
drive for the standardization of a 
service in the cause of humanity we 
must look to the majority, for they 
will determine the attitude of the 
field. 

What then, is the timely answer to 
this sorry state of affairs? The Ameri- 
can College of Hospital Administra- 
tors—a rapidly growing organization 
with high ideals and worthy objective. 
Whenever an organization is needed 
badly enough its growth will be rapid, 
its support both enthusiastic and loyal 
and such is the case of the College. 
Many of America’s foremost men and 
women in hospital administration 
comprise its roster and every day with 
each mail new inquiries, new applica’ 
tions reach my desk. 

It is heartening and gratifying to 
realize that at last hospital adminis- 
trators in practically every state are 
turning their eyes toward a common 
purpose, tuning their hearts to a com- 
mon endeavor in hospital administra- 
tion under the guidance of this mother 
organization. 


(THESE fine people are not joining 
for self-interest alone—a_ far 
worthier desire motivates their en- 
trance into our fold. They want to 
io something to help improve and ele- 
vate our profession. They want to 





HOSPITAL MANAGEMENT for July, 1935 


give. Their letters pledge support 
and recognize the crying need for 
work. The College is still in its for- 
mative period and cannot yet disclose 
all that shall be—but this we know 
beyond a doubt: a day will come 
when its stamp of approval shall rep- 
resent ability and knowledge, efh- 
ciency and value in the world of hos- 
pital administration. That day will 
be one when no institution calling it- 
self a hospital shall be able to ignore 
its existence. By her might the day 
is coming when it will no longer be 
possible to enter hospital administra- 
tion fresh from railroading, clerking, 
or what not simply because “a friend 
on the board tipped one off as to an 
opening coming up” or because of 
some equally ridiculous situation. In 
that not distant day, when the urge 
comes to enter hospital administra- 
tion, it will be necessary to meet very 
definite requirements and when that 
fledgling finally becomes a hospital ad- 
ministrator he will know a great deal 
about this organization which some 
have doubted the “need for” and 
“purpose of” today. 

The fact has become evident that 
we must save ourselves if we are to 
be saved from becoming a spectacle of 
ridicule in the light of the professions. 
Schools have been opened and at- 
tempts made to stabilize this field and 
people have said that these schools 
failed because they did not have the 
governing boards of hospitals behind 
them. 

We must see to it that we do not 
fail. We are not counting upon the 
support of governing boards in the 
beginning because we realize that the 
field has been unorganized and con- 
sequently governing boards are not 
educated in our work in a sufficient 
degree to comprehend our needs and 
scope. We are depending upon our- 
selves now, in the beginning of this 
yreat endeavor and we are not fearful 
of defeat or failure. We have stout 
hearts and true faith, We cannot 
fail. In the years to come governing 
boards will so appreciate our progress, 
our status and ability that they will 
be behind their men en masse. 

The day will come when to think 
of preparing for hospital administra- 
tion will be synonymous with think- 
ing of the American College of Hos- 
pital Administrators. Until that day 
we have the strength, the foresight, 
the pioneering spirit, the humility and 
true love of our work and our fellow 
men to press forward to achievement 
and success. This will be made pos- 
sible by concerted endeavor—a great 
loyal army of men and women having 
a single objective—the elevation and 
standardization of hospital adminis- 
tration and administrators. 








Urges Discard of The 
Term ‘Epilepsy’ 
Banning of the term “epilepsy” 
was urged by Dr. Henry A. Riley, 
of the Neurological Institute, New 
York City, in a recent address. The 
word, he said, is being applied indis- 


criminately and with disastrous re- 


sults to a whole large group of con- 
vulsive disorders, only a small num- 
ber of which have any malignant 
tendency. Only the discovery of a 
cure for epilepsy, Dr. Riley said, 
would confer a greater boon on hu- 
manity than the discarding of this 
term. 

“The patient who is told that he 
has epilepsy and is ignorant of the 
enormous variability of this group of 
disorders immediately assigns himself 
to the worst category, becomes para- 
lyzed in will, ambitions and perform- 
ances with deplorable results to him- 
self, his family and his future,” he 
said. “It is quite believable that 
many of the constituents of the so- 
called ‘epileptic personality’ are but 
bi-products of this emotional shock 
produced by all the connotations as- 
sociated with the term rather than 
by inherent characteristics of the 
morbid process itself.” 

“The word ‘epilepsy,’ Dr. Riley 
said, “has been carrying a message of 
despair into the ears and minds of 
countless patients over many centu- 
ries. 

“There is probably no medical di- 
agnosis except cancer which is im- 
pregnated with such horror in the 
minds of the laiety,” he declared. 
“The average individual believes that 
‘epilepsy’ is an incurable disease, that 
it is characterized by an ever increas- 
ing frequency of convulsive episodes, 
each one more dreadful than its pre- 
decessor, uncontrollable by medica- 
tion or treatment, condemning the 
sufferer to the prospect of early men- 
tal deterioration, perhaps imbecility, 
and sure to descend upon the indi- 
vidual at the most inopportune time, 
in public conveyances, in the office, 
shop, on the street, at the theater or 
moving picture house, or in any sort 
of social gathering. The medical 
practitioner knows the falsity of 
many of the facts of this situation, 
but carelessly assigns this term not 
only to the mild and infrequent at- 
tacks which are often only a source 
of annoyance to the patient but also 
to attacks which merely are symp- 
toms and represent conditions often 
susceptible of amelioration if not 
cure, such as neurosyphilis, brain tu- 
mor, and cerebral arteriosclerosis.” 
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How Much Is ‘Enough’ in Hospital 
Laundry Service? 


Numerous Services, Direct, Semi-direct and 
Indirect, Comprise Makeup of Complete 
Laundry Service to the Hospital Patient 


By S. F. ROACH 


Superintendent of Laundry, Jersey City Hospital, Jersey City, N. J. 


OW much laundry service is 
required by the average pa- 
tient in an active general hos- 
pital over a twenty-four hour period? 

That isn’t an easy question to an- 
swer because we are confronted with 
so many different methods of pro- 
cedure and so many variable condi- 
tions that unless we approach the 
question through systematic tests we 
are liable to become discouraged and 
quit the inquiry before much has 
been accomplished. Determining the 
answer to this question really does 
entail not only a great deal of pa- 
tience, but also a full measure of 
labor that should be performed with 
uniform accuracy if we really want 
to know the answer. 

In spite of the difficulties attendant, 
it is a problem that should be an- 
swered to the satisfaction of the ex- 
ecutive of every hospital. Laundry 
supervisors, too, should have this in- 
formation if the operation of the 
laundry is to be improved, both from 
an economical and a_ mechanical 
standpoint. For a variety of reasons, 
many supervisors have been unable 
to obtain the necessary data in the 
past in a manner that includes minute 
costs in relation to the patient’s laun- 
dry service from the standpoint of 
his full and complete requirements. 

When we say full and complete, 
we embrace all of the correlated fac- 
tors and features concerned with the 
patient’s hospitalization from every 
angle. We should bear in mind that 
it often happens that the beginning 
of the patient’s hospitalization starts 
in the out-patient department, and 
during this period is the cause for 
considerable laundry service, both of 
a direct and an indirect nature. This 
phase must not be overlooked when 
attempting to arrive at a final, accu- 
rate figure. 

In addition, we are compelled to 
go further in our consideration and 
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weigh carefully the laundry service 
created by those whose duty it is to 
assist in the complete welfare and 
comfort of this same patient—the in- 
tern, the nurse, the food preparation 
and service, general sanitation de- 
mands—and in fact every other op- 
eration embraced in the running of 
the entire institution. All of these 
activities must be scrutinized as to 
their effect on the laundry. 

When we say a patient uses a fixed 
amount of laundry service in a given 
period of hours, we must also in- 
clude what service this same patient 
causes in the way of semi-direct and 
indirect demands. The patient, re- 
lated to the total amount of laundry 
work he creates, is the only source 
to which we can charge the costs 
involved. 

If an institution has a plentiful 
amount of clean laundry always 
available—enough to meet every de- 
mand without recourse to a hurry-up 
delivery from the laundry—it is like- 
ly that an excessive amount will be 
used, unless operation is in the hands 
of a conscientious dispenser and un- 
der rigid control. 

On the other hand, if an institu- 
tion is carrying on with a restricted 
amount of available laundry and 
forcing the laundry department to be 
the bridge crossing over to the de- 
mands, it is a pretty certain conclu- 
sion that the patient is receiving what 
is present and available, and not what 
may be looked upon as an adequate 








amount under systems of sound pro: 
cedure. 

This latter possibility is compar: 
able to the famous ditty often used 
to cover a situation, “On agin, off 
agin, in agin, Fin-i-gin.” In other 
words, the supplies on hand are used, 
removed when demanded, sent to che 
laundry with a rush order to return 
at once because there is need for 
them again immediately. 

This is certainly a poor excuse jor 
laundry procedure, and while it rep- 
resents an extreme as an illustration, 
there are some hospitals only a little 
better off than this picture if an ex- 
tended investigation were made with- 
out prejudice. 

Which brings us to the point of 
“how much is enough” to carry on a 
genuine hospital laundry © service 
worthy of the name. 

From many tests which we have 
made we have arrived at the conclu: 
sion that anything less than a five 
plus standard opens up a possibility 
of insufficient service. This conclu- 
sion can be proved by those inter: 
ested in trying out the whole per: 
formance involved. 

By “five plus” standard is meant a 
complete set of linen in use, a com: 
plete set en route to the laundry, a 
complete set in process of being laun- 
dered, a complete set in the general 
linen room, and a complete set in re 
serve on the floor. 

As previously mentioned, there «ve 
three distinct laundry services 1 
every hospital—direct, that the ;v 
tient himself personally uses; sen 
direct, that used by any attendant :f 
the patient in his interest or welfar’: 
and indirect, that used by the inter 
or nursing divisions in their fu! 
maintenance. 

After numerous tests covering 2+ 
hour periods, we at the Medical Ce: 
ter have arrived at the following fi 
ures as to how much direct laundr 
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service a patient uses in the various 
classifications specified: 
Pounds 


Medical 
Urology 
Nose and throat....... 
Eye and ear 
Orthopedic 
Septic 
Gynecology 
Psychiatric 
Contagion 
Surgical 
Pediatric 
Obstetrical 
Nursery 
Deliveries 
Operations 


These findings resulted from studies 
made at different intervals to obtain 
possible fluctuations owing to abnor- 
mal and subnormal conditions in the 
patient-census. 

The study uncovered the fact that 
additional work was occasioned at 
times when articles would have to be 
changed earlier than planned because 
of accidents of some sort. Greater 
care in all activities can cut this item 
down considerably. There is always 


present the factor of extravagance on 
the part of those who dispense laun- 
dry service to the patient, and in 
many instances it will be found that 
efficiency can be raised by obtaining 
longer use out of many acceptable 


articles. 

We found that in surgical opera- 
tions performed by an outstanding 
surgeon that the volume of laundry 
was materially increased because of 
the attendance of visitors—connected 
with the hospital of course—but re- 
quiring sterile covering while in the 
operating room. This situation adds 
greatly to a daily average if a check 
is made on a day when one or several 
such operations take place. 

By accepting an eight pound di- 
rect average per patient per day, we 
believe the activities of the majority 
of general hospitals will be suitably 
covered as far as the laundry is con- 
cerned. 

Under our classifications the semi- 
direct service embraces all require- 
ments of clinical procedure, the pre- 
paring and serving of all foods, de- 
livery and operating service, and 
every other activity of the institution 
except the maintenance of the intern 
and nursing divisions. 

By segregating the volume of this 
class of work and obtaining its 
weight for the 24-hour period we 
found that wher it was divided by 
the average daily patient census it 
was equivalent to four pounds per 
patient per day. 

The intern and nursing require- 
ments were determined in the same 


manner. Both these groups are fully 
maintained, with every laundry re- 
quirement furnished, and it was 
found that their load on the laundry 
amounted to three pounds per pa- 
tient per day. 

Adding the eight pounds of direct 
service required by the patient to the 
four required by the semi-direct 
service and the three required by the 
indirect service gives a total of 15 
pounds per patient per day—the fig- 
ure on the average covering every 
conceivable demand made upon the 
hospital laundry. 

This average figure may or may 
not coincide with the requirements 
of other active general hospitals, but 
if the method of computation out- 
lined here is used, it is believed that 
others will arrive at approximately 
the same poundage, always provided 
that an adequate service which is 
neither extravagant or paltry is being 
supplied, and that similar conditions 
as to the maintenance of nurses and 
interns obtain. 

ae 


Nutritionists Found To 
Be Rare in New York 


Resident New York nutritionists 
qualified to fill existing vacancies in 
the Home Relief Division of the 
Emergency Relief Bureau are as 
scarce as medical social workers, Os- 
wald W. Knauth, Director of the 
Emergency Relief Bureau, reports. 
Mr. Knauth disclosed that despite a 
call sent out recently for trained med- 
ical social workers in the city to take 
jobs on the Home Relief staff, none 
having the necessary qualifications 
had so far appeared. Only two re- 
sponses were received—one from a 
doctor who was inquiring regarding 
the qualifications, and the other from 
a woman who could not qualify. 

“In the search for nutritionists the 
hospitals, colleges and other sources 
were canvassed and the Civil Service 
lists inspected, but no women were 
found qualified to fill any of the nine 
openings now existing for Senior Nu- 
tritionists, or the additional vacancies 
for Junior Nutritionists, according to 
a report given me by Edward Corsi, 
director of the Home Relief Divi- 
sion,” Mr. Knauth said. 

“If it is impossible to find qualified 
women who are residents of New 
York City to serve as nutritionists on 
the Home Relief staff, we must look 
elsewhere for them. We must do 
this, despite the fact that the policy 
of the Emergency Relief Bureau is 
always to give every preference to 
legal residents of the city.” 

There are at present forty-one sen- 
ior nutritionists and seventeen junior 
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nutritionists on the Home Relief 
Staff of the Emergency Relief Bu- 
reau. The plan for establishing fifty- 
two relief offices leaves vacancies in 
the service. 

Nutritionists on the staff of the 
Emergency Relief Bureau are directly 
responsible for the determination of 
relief food standards; the formulation 
of the allowance schedule upon 
which relief budgets are based and 
the revising of these standards in ac- 
cordance with changing living costs. 
These workers are also responsible 
for developing nutrition programs to 
meet the needs of every section of 
the city. They not only compute the 
cost of all special diets referred by 
hospitals, clinics and doctors, but 
keep complete records of all such 
cases. 

These workers, in addition to their 
knowledge of food values, must un- 
derstand social problems and adjust- 
ments. They must be able to trans- 
mit their knowledge to the Home 
Relief staff and through them to the 
community at large. They must also 
have a complete knowledge of what 
the community offers in the way of 
public institutions as well as hos 
pitals, clinics and health stations and 
they must get in touch with these 
agencies when the occasion demands. 


Major Jackson Keynoter 
At International Meet 


Major Raphael Jackson, secretary 
of Queen Mary’s Hospital, London, 
England, was first one of the speakers 
at the International Hospital Con- 
gress recently held at Rome, Italy. 
On the opening day of the Congress, 
he voiced the sentiments of all the 
nations of the world in placing on 
record their thanks to the Italian au- 
thorities for being hosts to the Con- 
gress, and he said that a great bond 
of union was established by holding 
such Congresses in the cause of the 
sick and suffering. 

The speaker alluded to the fact 
that the world bond of the hospital 
cause was the strongest League of 
Nations in existence and that it was 
a particularly proud moment for him 
and for his country that a Briton 
was called upon to voice these senti- 
ments. 

Major Jackson enumerated the va- 
rious nations for which he was speak- 
ing and paid tribute to their special 
activities in the hospital cause. The 
delegates thanked him for voicing 
the sentiments of their countries. 

Major Jackson was selected to be 
the chairman of the British delega- 
tion while in Rome and spoke at 
many meetings during the program. 
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Looking Towards Future 
Hospital Endowments 


Where will hospitals come off in the current “soak the 
rich” mania? In happier times, when the United States 
was truly an aggregation of united states, and not a ragged 
crowd of jealous groups, each seeking to secure more 
than its share of Federal easy money; when there was 
no threat of class legislation either favoring or degrading 
any group, when most workers were employed, and when 
most businesses were not only providing employment 
but making money for their founders and owners, hos- 
pitals could expect to be benefited by gifts and inher- 
itances from community-minded wealthy men. Certain- 
ly the so-called “rich” have always been among hos- 
pitals’ best friends. 

Now, unless the most vigorous sort of protest is made 
—not only by hospitals but by all people who believe in 
the American form of institutions and the American 
form of living—this most un-American action actually 
may be undertaken. And make no mistake about it, this 
action is not only un-American, but immoral. These are 
not medieval times, nor is this a small feudal kingdom in 
which the romantic raids of a Robin Hood might be 
applauded. Confiscatory rates such as have been men- 
tioned as those likely to obtain are only a step removed 
from stopping the coach on the highway and emptying 
the squire’s pockets then and there. 

The sound theory of government is based on payments 
for service rendered, as is the case in the purchase of 
any other service rendered by private agencies. Just 
what service the government is rendering the controllers 
of wealth which is commensurate with the proposed con- 
fiscatory death and gift taxes is not readily apparent, to 
say the least. 

To many hospital executives it may appear that this 
development has maneuvered them into a difficult posi- 
tion. The government has consistently ignored the 
wholly just plea for aid in caring for indigent hospital 
patients in spite of its willingness to spend vast sums on 
millions of other indigents. To the hospitals it has ap- 
peared that Washington felt that “they've always cared 
for indigents in the past; let them continue to do so.” 

The government has refused one source of revenue, 
now it threatens to cut off another, which is small these 
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days, to be sure, but which was once, and may well be 
again, a major source. If the hospital protests the re- 
moval of its source of endowments, perhaps the govern- 
ment will institute reprisals by never coming to the assist- 
ance of the institution which is conducting such a large 
part of its work on a charity basis. 

Yet even such a consideration must not deter deter- 
mined action. The government hasn’t supplied funds; 
philanthropists have. By building its own hospitals the 
government has contributed to the problem of unused 
beds in existing institutions which, if filled, would save 
the financial situation. If the incentive is not removed, 
philanthropists will undoubtedly endow hospitals liberal. 
ly in the future, especially if they know they can do so 
without most of the funds they want used to finance 
charity work being gobbled up by unbelievable taxes 

The present singular lack of clamor over the proposal 
may indicate that men of wealth have devised means of 
evading the measure or it may mean that they are wiit- 
ing for a definite bill to be developed, with actual rates 
proposed, but certainly it doesn’t mean that they are not 
interested. 

The hospital’s way lies clear: on the one hand the 
source of endowments is seriously jeopardized; on the 
other, the Federal machine which has consistently ig- 
nored just calls for aid, and which, if it ever does pyo- 
vide aid, will do so at a cost in independence which will 
be far too high. 

a an 


The Growing Problem .of 
Highway Accidents 


A constantly growing source of woe to the hospital 
world is the influx of people injured on the highways 
and streets of the nation. They are admitted as emergen- 
cies, of course. No human being could fail to provide 
such easing of pain and aid as might be at hand; much 
less a hospital. Yet the load that these patients throw 
on the hospitals because of inability to pay their bills is 
a heavy one and the problem that such injuries present 
is a serious one. 

Just how serious becomes evident when the National 
Safety Council, recapitulating the figures on the record: 
breaking 1934 slaughter, points out that one person out 
of every 100 was injured in a motor vehicle accident last 
year. This is based on an approximate total of 1,250,000 
deaths and injuries and slightly more than 125,000,009 
population. 

These figures mean that on the average there will he 
as many motor vehicle injuries in the next hundred yea’s 
as there are persons living in the United States toda. 
Following this line of reasoning, one of each two perso: s 
now living may expect to be injured within the next 5) 
years; one out of every four within the next 25 year-, 
and one out of five in the next 20 years. 

The prospect is not pleasant, and the outlook from th 
hospitals’ standpoint is not encouraging unless measuré 
can be taken to cut down this appalling slaughter and t» 
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insure remuneration to hospitals for the service which 
must be provided whether the sufferer or the one who 
injures him can foot the bill or not. 

Statistics compiled as to what this cost to the hospitals 
amounts to for each state would certainly be enlighten- 
ing and probably would amount to a long enough string 
of tigures to impress even present-day legislators, accus- 
tomed to thinking of costs and appropriations in astrono- 
mical digits. 

State hospital associations undertaking such statistical 
studies with a view of presenting the facts to their legis- 
latures should also study methods by which the legisla- 
ture can provide funds for this purpose, however. If the 
proposal is to divert a portion of the gasoline tax, or the 
vehicle license tax, or whatever may appear to be the 
logical and equitable source, sound reasons and statistics 
must be presented for the choice and for the belief that 
suficient revenue can be secured from the particular 
source chosen. 

As a matter of practical politics in a situation of this 
sort it is generally best to prepare a model bill with the 
assistance of competent attorneys, secure the sponsor- 
ship of one or more of the state legislators, and arrange 
for the appearance of as many informed persons as pos- 
sible at committee hearings held in advance of the bill’s 
appearance on the floor. Success can be attained only 


by the hardest sort of work and complete preparation. 
SS 


A Splendid Record 


of Accomplishment 


Next month the Ohio Hospital Association will pass 
its twentieth birthday. It was formed at Cedar Point, 
August 25, 1915. The life of this most admirable or- 
ganization has been one highlighted by achievements of 
which any association might well be proud. 

In 1915, soon after its formation, its advice and coun- 
sel, created by joint conference, had much to do with 
making the administration of the Harrison Narcotic Act 
more efficient. 

Cooperating with the State Industrial Commission, one 
of its outstanding accomplishments was the establishment 
of a per diem cost as the basis of payment for patient 
care, the establishment of a scale of fees for out-patient 
service, and cooperation in the formation and revision of 
regulations so that the interests of hospitals were pro- 
tected. 

Because of its strategic position, the association was 
able to be of material help in the inauguration of the 
Nurse Registration Law in 1915. In 1917 it made a sur- 
vey of Ohio hospitals with reference to their ability to 
meet the needs of the returned soldiers. And just this 
year it made a survey reviewing the hospital needs of 
the state for the Work Relief Program, in order that 
unnecessary expansion might be avoided and to provide 
facilities where necessary. 

In 1918, at the solicitation of the Commissioner of 
Health, the association prepared a program for the crea- 
tion of the Bureau of Hospitals. The year 1920 saw the 
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afhliation of the Ohio association with the American 
Hospital Association—a move mutually beneficial. 

On several occasions the association has retained attor- 
neys to assist member hospitals in defeating damage suits 
against these institutions. A library of legal decisions 
affecting hospitals is now being accumulated for the 
guidance and benefit of member institutions. 

This association was the first to secure passage of a 
bill granting hospitals reimbursement for the care of 
indigent patients injured in traffic accidents. The bill 
was repassed in 1935 as a permanent measure. Through 
conferences, rules and regulations have been revised to 
increase the benefits of the bill and decrease details of 
operation. 

In 1934, in order to meet the increased activities of 
the body, a central office was opened in Columbus and a 
full time assistant secretary was placed in charge. This 
has led to increased coordination of all hospital activities 
in Ohio and to the rendering of more complete service 
to member institutions. 

It was due solely to efforts of this association that hos- 
pitals of Ohio secured exemptions amounting to approxi- 
mately 75 per cent from the State Sales Tax passed in 
1934. In 1934 also a uniform contract was effected by 
the State Relations Committee increasing the amount of 
reimbursement to hospitals for the care of F. E. R. A. 
patients. 

When the soundness of group hospitalization was es- 
tablished, the State Relations Committee presented the 
project to the Commissioner of Insurance and was suc- 
cessful in securing a favorable decision permitting hos- 
pitals to write such contracts without restrictions other 
than that of territorial limits. The association, jointly 
with the Cleveland Hospital Council, engaged legal aid 
and drafted a model plan that entirely complies with 
Ohio regulations. This plan is available to every hos: 
pital in Ohio and can be adapted to any community at 
practically no expense. 

Four district councils were organized in 1934 to pro- 
vide a convenient means for conferences of neighboring 


hospitals between annual meetings in promotion of the 


mutual interests of themselves and of the entire state 
association. 

The list of accomplishments is extremely long, but a 
few more should be pointed out. They include confer- 
ences with the State Department of Buildings on the 
creation of a building code for hospitals; the protection 
of hospitals from forced inroad of non-medical practi- 
tioners; the protection of the rights of patients as regards 
records; study of per capita cost for the American Hos- 
pital Association; advancement of eight hour nursing; 
protection of the rights of nurse anesthetists; and the 
discouragement of legislation detrimental to the best in- 
terests of hospitals and their patients. 

From its inception the Ohio Hospital Association has 
been a very active coordinating factor for hospital inter- 
ests in the State of Ohio, and certainly from its record 
it merits the wholehearted support of every hospital in 


Ohio. 
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American Hospital of Paris Is 
Threatened with French Rule 


§ ioc American Hospital of Paris, 
one of the most modern of such 
buildings in Europe, whose memorial 
building was completed and equipped 
in 1925 almost entirely by American 
contributions amounting to $1,000,- 
000, is seriously threatened with be- 
ing entirely staffed in the near future 
by French physicians and specialists, 
according to a copyrighted dispatch 
to the New York Herald Tribune. 

If the Armbruster bill, containing 
exceedingly stringent _ prohibitions 
against any foreign physicians prac- 
ticing in France, is passed by the Sen- 
ate following favorable action voted 
by the Chamber of Deputies, the eight 
remaining American members of the 
hospital’s staff will be disqualified 
from further practice in three months 
unless they apply for French nat- 
uralization. 

Even if the eight doctors should 
seek French citizenship, they’ still 
would be subject to military service 
or other delays which, it is claimed, 
probably would deprive them of the 
right to practice for another two 
years and, in some cases, more. 

Alarmed by the sweeping provi- 
sions in the Armbruster bill, a com- 
mittee of physicians and dentists 
visited Jesse I. Straus, United States 
Ambassador, and urged an immediate 
protest to the French authorities 
against the measure, which, they 
claimed, threatens to exclude them 
from France and, in the case of the 
medical men, soon would leave the 
American-conceived and American- 
built institution almost entirely in 
French hands. 

Dr. Edmund L. Gros, chief of the 
American Hospital's staff, represent- 
ed the institution, in the protest to 
the American Ambassador, while the 
dentists’ delegation was headed by 
Dr. William S$. Davenport and Dr. 
Frank W. Williams. 

It is estimated that more than 
thirty-five American physicians and 
dentists now practicing in Paris, all 
of whom have received their bacca- 
laureate and medical degrees in 
France years ago to obtain the right 
to practice there, will be obliged to 
become French citizens or close their 
offices if the bill passes the Senate. 

Of even greater importance to 
thousands of Americans living abroad 
and thousands of tourists who visit 
France is the threatened de-Ameri- 
canization of the American Hospi- 
tal’s staff. 
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In recent years French restrictions 
have increased steadily against Amer- 
ican physicians practicing there. As 
a result, only eight Americans are 
now attached to the institution’s staff, 
while twenty or thirty French doc- 
tors either are connected with the 
hospital or enjoy associated privi- 
leges. 

Four of the eight remaining Amer- 
icans will be obliged to retire from 
the hospital within a year because of 
the age-limit ruling. Therefore, the 
institution’s American staff will be 
reduced to four in the near future 
even should the Armbruster bill’s 
drastic provisions be altered. 

Dr. Gros today said the situation 
was so serious that “the American 
Hospital shortly may be without an 
American doctor.” He admitted, 
however, that the bill appeared to be 
directed chiefly against Swiss, Ger- 
man and other European physicians 
and dentists practicing in this coun- 
try. 

The hospital was incorporated by 
an act of the American Congress in 
1913. By an amendment a few years 
ago it was permitted to hold prop- 
erty to the value of $8,000,000. In 
addition, several Americans have be- 
queathed large sums to the hospital. 


— 


Spike Rumors Concerning 
Television Progress 


A policy of remaining patient ob- 
servers, as far as television in the im- 
mediate future is concerned, was 
urged by Andrew W. Cruse, Chief, 
Electrical Equipment Division, Bu- 
reau of Foreign and Domestic Com- 
merce, Department of Commerce, be- 
fore the thirteenth annual convention 
of the National Association of Broad- 
casters, Colorado Springs, July 8. 

Since 1925, Mr. Cruse declared, 
prophets have been declaring that 


“television is just around the corner,” 
Progress has been made, he declared, 
but the “corner” is still there. 

Mr. Cruse has just returned from 
Europe, where he made a study of 
progress in television development in 
England, Germany and France. Al 
though many premature and sensa- 
tional announcements have been 
made regarding television in Europe, 
Mr. Cruse determined that actually 
only one program, lasting from a half 
to three-quarters of an hour is at 
present being broadcast in England, 
and this, over a low definition trans 
mitter which does not render very 
satisfactory pictures at the receiver. 
The visual programs are transmitted 
on a wavelength of 261 meters and 
the accompanying sound on a wave- 
length of 398 meters. The system 
of using scanning discs is employ-d. 
Investigation disclosed that there ire 
less than one hundred receiving sets 
in use up to the present. 

Plans are under way for new trans 
mitters, however, which will trans- 
mit high definition service, but it is 
estimated that receivers designed to 
translate the signals into visual pic 
tures will cost not less than $250, a 
limiting factor on immediate devel- 
opment. 

German stations are transmitting 
higher definition services and pro- 
vide a two hour program three nights 
a week. Several places are provided 
in Berlin where the public may view 
these programs, which are reproduc’ 
tions of motion picture films of vari 
ous sorts. Mr. Cruse reported that 
the quality of the German pictures is 
excellent. Experiments are now be- 
ing made to determine locations for 
ultra short wave transmitters, twen- 
ty-five of which are planned to give 
complete service to the entire coun’ 
try. Receivers for the German trans 
missions will sell for from $240 to 
$500 when the new service is begun. 

Experimental work on_ transmis’ 
sions of about twice the definition of 
those used in England has begun in 
France, but French radio receiver 
manufacturers are not taking kind!y 
to the new development. 

The development of suitable studio 
technique was pointed out by M*r. 
Cruse as the most urgent need in th:s 
country as elsewhere, as technical d-- 
velopment in the United States ‘s 
well abreast of that in other cou 
tries. One English engineer est’ 
mated that in England if all the m 
tion pictures produced in England 
and all the films imported from othe: 
countries were to be presented to the 
television audience, the broadcasters 
would only have enough materie: 
from that source to provide a pro 
gram ten minutes per day. 
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New Form of Social Work 
Undertaken in New York 


Housekeepers employed by the 
Works Division, Emergency Relief 
Bureau of New York City, doing all 
necessary tasks from cooking to laun- 
dering and acting as practical nurses 
in cases of emergency illness, have 
kept households running and served 
440 Home Relief families in New 
York in the past three months, Os- 
wald W. Knauth, director of the 
Emergency Relief Bureau, was in- 
formed July 5 by the Home Relief 
Division. The visiting housekeepers 
are Negro women selected from 
Home Relief rolls and paid $15 a 
week. Their work is done under su- 
pervision of the New York Urban 
League and the Brooklyn Urban 
League. 

With few exceptions, the service is 
provided in emergency cases only. 
Home Relief hopes that additional 
money can be found to extend the 
service to provide care for the 800 
chronic sick who are on relief and 
living at home. 

The 186 visiting housekeepers now 
employed served 230 families in May 
in cases where illness prevented the 
normal activity of the housewife. 
The women selected for the work 
include many who have had pro- 
fessional training in nursing, in do- 
mestic science teaching, and others 
whose educational and _ vocational 
background enables them to be of 
assistance to the Home Relief house 
hold. 

In regard to the chronic sick, the 
memorandum to Mr. Knauth stated: 
“The number of families served 
barely touches the large number of 
families where care of a chronically 
sick member may keep an employ- 
able member from a possible job. 
There are many situations where 
families refuse to send a person who 
is chronically ill to a hospital or an 
institution. Home Relief is able to 
send visiting housekeepers to such 
cases only on rare occasions when 
they are not all engaged with the care 
of acute or emergency illnesses. In 
any case, full time care of the chronic 
sick is not possible with the present 
number of housekeepers employed in 
the work. The best that can be done 
under these circumstances is to try to 
stretch the care of such persons by 
giving them part time attention, one 
or two days a week. And such part 
time care has been attempted only in 
certain sections of Manhattan.” 


Modern Heating Equipment Cuts 
Costs 40% at this Hospital 


By Omer B. Maphis 
Superintendent, Bethany Hospital, Chicago, Ill. 


we superintendents have an 
opportunity during the sum- 
mer months to give attention to the 
renovation and, if necessary, the re- 
placement of heating units or of the 
entire plant. Such superintendents 
may be interested in the experience of 
the Bethany Hospital, 34 beds and 16 
bassinets, which is highly pleased with 
a General Electric oil burner installa- 
tion from which the institution has 
now had two seasons’ service. 

Briefly, the reasons for the hos- 
pital’s satisfaction with this installa- 
tion may be expressed as follows: 

The automatic feature is very well 
worth while. The proper tempera- 
tures are maintained without manual 
labor. 

There is no dirt, or noise of coal 
handling, and no ash removal. The 
condition of cleanliness also has re- 
duced the cost of maintenance of 
walls and of general cleaning. 

From the standpoint of dollars and 
cents, we estimate that our heating 
cost has been reduced 40 per cent. 

The hospital maintains its nursing 
personnel in an adjoining building, 
and the first oil burner was installed 
there, as an experiment. So satisfac- 


torily did the equipment operate, 
however, that two additional oil burn- 


‘ing boilers were installed in the hos- 


pital. These latter units are not suf- 
ficient for all purposes, but it is 
planned to install additional equip- 
ment later, for which foundations and 
connections have been prepared. 

The unit in the nurses’ home heats 
that structure efficiently and economi- 
cally. The two units in the hospital 
furnish all hot water needed and 
steam for the laundry, dish washer, 
steam tables and blanket warmers. 
The hospital boilers also have been 
used after 5 p. m. each day to carry 
the radiation of the hospital building, 
and this has permitted the shutting 
off of the high pressure mains and the 
use of the oil burning boilers after 
they have supplied steam for hot wa- 
ter, laundry and the kitchen. The 
two units were not expected to carry 
the radiation load of the hospital dur- 
ing extreme weather, but our experi- 
ence during comparatively mild win- 
ters was wholly satisfactory. 

A steam generator was also in- 
stalled in connection with the oil 
burning equipment to furnish high 
temperature steam for sterilization, 


This efficient equipment is clean, noiseless, and occupies very 
little. room in the hospital's basement 
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Physical Rehabilitation Program 
Instituted in West Virginia 


Hospitals of State Will Receive Approximately 
60% of Appropriation Aimed at Rebuilding Men 
Who Could Work if Given Proper Hospitalization 


FTER several weeks of nego- 

tiation, the Hospital Associa- 

tion of West Virginia reports, 
the West Virginia Relief Admin- 
istration is to begin a comprehensive 
physical rehabilitation program for 
which approximately $500,000 will 
be appropriated during the fiscal year 
beginning July 1. Of this amount 
approximately 60 per cent will be 
disbursed for hospitalization. 

A survey which the Relief Admin- 
istration has been conducting for the 
past year reveals that approximately 
7,200 men—most of them heads of 
families—now on relief rolls could 
be returned to gainful employment 
by submitting to surgery and hospi- 
talization. Accordingly, it is the ob- 
ject of the proposed new physical re- 
habilitation program to undertake to 
restore these men to that state of 
physical health which will permit 
them. to return to work and support 
their respective families. The dis- 
abilities of these 7,200 men are gen- 
erally divided into three classes— 
hernias, disabilities of the upper ex- 
tremities, and disabilities of the low- 
er extremities. Upward to 4,500 of 
the total cases involve hernias; 1,200 
have disabilities of the upper extrem- 
ities, and some 1,500 have disabilities 
of the lower extremities. Typical 
cases involving the extremities are: 
arthritis, osteomilitis, tumorous 
growths, and bone diseases necessi- 
tating amputations. 

While the details of the program 
have not been worked out com- 
pletely, the Relief Administration, 
through the cooperation of the Hos- 
pital Association of West Virginia 
and the West Virginia State Medical 
Association, has worked out uniform 
fee schedules which will be applica- 
ble throughout the State. For the 
most part the rates correspond fa- 
vorably with rates applicable in 
Workmen’s Compensation cases. 

The Relief Administration takes 
the position, however, that only ac- 
credited hospitals are equipped to 
hospitalize these cases, but it has been 
indicated that some exceptions to this 
rule may be made. 
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It is the aim of those in charge of 
this project to have it under way by 
August 1, by which time the Re- 
lief Administration hopes to have all 
details completed. 


T the present time the plan in- 
volves the zoning of the State 
in accordance with the location, num- 
ber and bed capacities of accredited 
hospitals and those others approved 
for participation in this program. 
Counties with no accredited or ap- 
proved hospitals will be merged with 
counties in which such hospitals are 
located in the proposed zone struc- 
ture. The total number of cases in 
the given zone will be divided among 
the hospitals in accordance with their 
respective bed capacities. 

Upon being assigned to the hos 
pital, the individual cases will be 
placed in the charge of the Chief 
Surgeon or Medical Director of the 
hospital, and that individual, whether 
he does the surgery and treats the 
patient personally or not, is to be re- 
sponsible for the end results. For 
the general information of the hos- 
pitals and their medical staffs, the Re- 
lief Administration plans to protect 
itself and the hospitals and surgeons 
as well by having the rehabilitation 
patients sign a waiver releasing the 
Administration, the hospital, and the 
surgeon from any responsibility as to 
definite end results. It is anticipated 
by the Relief Administration that 
possibly 25 per cent of the total cases 
will never be rehabilitated because 
of the anticipated refusal of the in- 
dividuals to sign such waivers or sub- 





mit to surgery. In other words, it is 
expected that the total number of 
cases will be closer to 5,000 than to 
7,200. 

Bills for hospitalization and_ bills 
for surgery and medical care are to 
be kept separate and will be paid 
separately by the Relief Admini-tra- 
tion. In other words, the hospital 
contracts for hospitalization and 
the surgeon contracts for medical 
service; thus, the hospital is not 
placed in the illegal position of prac’ 
ticing medicine. 

It is proposed to appropriate $40, 
000 monthly for this project, and 
once under way, the Relief Admin- 
istration expects the rehabilitation 
work to move rapidly. Accordingly, 
each hospital will be assigned as 
many cases as the monthly budget 
and its ward capacity will permit. 
Payments will be authorized for 
ward accommodations only. By and 
large, the cases will be assigned to 
the hospitals in groups rather than 
individually. This situation, of 
course, will enable the hospitals to 
reduce their overhead costs in the 
hospitalization of these rehabilitation 
cases and, accordingly, the following 
schedule of applicable rates should 
be quite acceptable under the cir 
cumstances: 

Hospital ward rates, including gen- 

eral nursing care, routine medi- 

cines and dressings, and board, 

DET LOM aise aise aioe sete iia: $3.5 
(Special medicines, such as serums, 

must be provided at cost.) 

Laboratory fees— 

RURAIVABIS! aus Gre eos ors ios steels 8086 2.00 

“UE GOS CARE San ae poe tees ie 3.00 

MOLINE MITEL LCEE S64 oc05.0 10.5 a0 00 1.00 

For each additional test. 

Operating room— 


Minor operation ....<.......+ 5.90 

IMIBIDE VODETAUION 6 6516-5.6.6 6.0045'0 7.50 
Anesthetic fee— 

NINO OPCraulON suis. i ae ss 5.90 

Major Operation: «4.666: <0 63's 7.50 


Plaster casts— 
Elbow, forearm, hand, ankle or 


“2OU Rage ptear ieee ie iea ar erie sete 5.0 

PV RGUBETS =a sise ios 3.5.00 Se.2 bes 7.50 
X-ray rates as follows: 

DKA ra gee Mcrae ssi nels a ayaisievesuacacs $10.00 

DEI MOIGINY saves Sensessa vane ates 5.90 

SINUSES 14's s.6 Gait aowisis sis Osis 0% 5.90 

RIG SUNOS 0s @ sis cite teig sists seseseeies!s 5.90 
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AW secre rereerreessesesesece 5.00 
MEE AWE ie wela vie civics saree aie ics’ 10.00 
eth. mOmplete Geb: osc. ce css 8.00 
Meth, PEE ROGER: srsrekeie e- t'seS oe 1.00 
Gevicallepine, Ap ow |... ....4. 10.00 
Dorsal spine, Ap @ 1) ..........0 10.00 
inimbar spine, 7p & 1s... 6 .606.60- 10.00 
ob ee 12) Le SS ee Cesc eeiC 22.50 
TALYNK 00 csc c cece cece ecescsee 5.00 
(ih fe AES Re aay ect eer eee poe 7.50 
Sui li Ct aa Gea cioee aoe re 7.50 
Baty GHOUIGERS <ieiocv-05 0s ecssss0 ree’ 12.00 
PAMPERING ola) arate lane wets ee ass oie ore 5.00 
ERS Wa eter ater ancvs overs stele ee eek 5.00 
FRM TA raion va ietarave Sale ielG aval aabereionsts 5.00 
UMA GES ely ai aie sie sheta years win sec ae Giers 5.00 
aD aero. Seep Sly eerie 5.00 
Chest, plain, for fracture ........ 5.00 
ies, \GUCEOBCOPIC 2666s esas 10.00 
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More Hospitals Added to 
New York Group Plan 


Twelve more hospitals have been 
accepted for membership in the As- 
sociated Hospital Service of New 
York. 

The five private hospitals recom- 
mended for membership by the New 
York State Board of Social Welfare 
are: Manhattan General Hospital, 
Park East Hospital, Adelphi Hospi- 
tal, Midwood Hospital, and Parsons 
Hospital. 

The seven voluntary hospitals ac- 
cepted are: House of St. Giles the 
Cripple, Brooklyn; Union Hospital 
of the Bronx; Barnert Memorial Hos- 
pital, Paterson, N. J.; Holy Name 
Hospital, Teaneck, N. J.; New Jer- 
sey Orthopedic Hospital, Orange, 
N. J.; Passaic General Hospital, Pas- 
saic, N. J., and St. Luke’s Hospital, 
Newburgh, Orange County, N. Y. 


a 


GETS FUND FOR SOCIAL 
WORK 


Flushing Hospital, Long Island 
‘ity, N. Y., was recently the recip- 
ent of a $700 donation from the 
‘reen Twigs Society, raised at a ben- 
iit dance, for the establishment of a 
ocial service department. 
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Dubin Elected Executive Secretary 
of Tri State Hospital Assembly 


At a meeting of the Executive Com- 
mittee of the Tri State Hospital As- 
sembly (Illinois, Indiana and Wiscon- 
sin Hospital Associations), Maurice 
Dubin, Director of Mount Sinai Hos- 
pital of Chicago, was elected Execu- 
tive Secretary. As secretary of the 
Hospital Association of Illinois Mr. 
Dubin also carried on the work of 
secretary of the annual joint meeting 
of the Illinois, Indiana and Wiscon- 
sin Hospital Associations during 1934 
and 1935. 

This year these organizations have 
formulated an agency to be known as 
the Tri State Hospital Assembly with 
its own executive secretary and a gov 
erning committee known as the Ex- 
ecutive Committee consisting of the 
president and secretary of each State 
Hospital Association. The Executive 
Committee is constituted as follows: 

Dr. Robert E. Buerki, President, 
Wisconsin Hospital Association. 

Mr. J. G. Crownhart, Secretary, 
Wisconsin Hospital Association. 

Mr. E. I. Erickson, president, Hos- 
pital Association of Illinois. 

Mr. Howard E. Hodge, Secretary, 
Hospital Association of Illinois. 

Mr. C. C. Hess, President, Indiana 
Hospital Association. 

Mr. Albert G. Hahn, Secretary, 
Indiana Hospital Association. 

Mr. Maurice Dubin, Executive 
Secretary. 

The Tri State Hospital Assembly 
has in the last few years through the 
efforts and assistance of Mr. Maurice 
Dubin, Dr. Malcolm T. MacEachern, 
Chairman of its Program Committee; 
Mr. Alden B. Mills, Editor of Mod- 
ern Hospital, and the late Matthew 
O. Foley, Editor, HosprraL MANAGE- 
MENT, who have served as Chairmen 
of the Publicity and Arrangements 
Committee, developed from a regis- 
tration of three hundred to a thou- 
sand with a commercial and educa- 
tional exhibit of sixty booths. 

In addition to the State Hospital 
Associations in the Assembly, the al- 
lied organizations in the field within 
these States, such as Nursing, 
Dietetics, Medical Social Workers, 
Record Librarians, Physiotherapists 
and Occupational Therapists also par- 
ticipate. 
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The Committee plans to bring into 
the Assembly the other functional 
departments in the hospital, such as 
Laboratory Directors, Officers of 


Medical Staffs, Engineering and 
Maintenance Departments, and 
Housekeeping. 


The general plan of the Assembly 
will be to hold a three day meeting 
once a year, at which in various sec- 
tions there will be presented and dis- 
cussed the problems facing not only 
the administration but the heads of 
each department in the hospital. Dur- 
ing these three days a number of 
general meetings or assemblies will 
be held in which all groups and sec- 
tions will meet for discussion of com- 
mon problems of mutual interest to 
all. The meetings will be so planned ° 
that department heads will learn and 
be informed as to problems of the 
hospital as a whole as well as those 
within their departments. 

The Tri State Assembly hopes 
when its plans are fully carried out 
to be a medium for helping make not 
only hospital people, such as Trus- 
tees, Administrators, Staff Members 
and Department Heads, but the gen- 
eral public in the Lake Michigan 
area, hospital conscious, with an ap- 
preciation of one another’s problems 
and needs. 

ici 


Fine Meeting Planned for 
Dietetic Association 


Many interesting papers are to be 
presented before the annual conven- 
tion of the American Dietetic Asso- 
ciation, to be held at Hotel Cleve- 
land, Cleveland, Ohio, October 28- 
31, 1935. Among the speakers, who 
will present something of interest to 
dietitians in every field, are Dr. Win- 
gate Todd, Dean Marion D. Howell, 
Western Reserve University; Fred- 
erick W. Howe, Dr. Charles Eyer- 
man, of St. Louis; Dr. Bishop, direc- 
tor of University of Cleveland Hos 
pitals, Gordon B. Koch, Edwin C. 
Blackburn, Dr. Morris Fishbein, edi- 
tor of the Journal of the American 
Medical Association; Dr. Donald 
Barnes, and Dr. Faith Williams, of 
the Bureau of Labor Statistics. 

Teaching and educational trends, 
allergy, buying, equipment, layout, 
rickets, food fads and fallacies, and 
the cost of living, are among the sub- 
jects which will be discussed by the 
authorities mentioned. 
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New Jersey Convention Marked 
By Many Educational Addresses 


Meets Jointly with Occupational Therapists, 
Dietetic Association, and Social Workers— 
Many Hospital Notables Address Assembly 


By EDGAR C. HAYHOW 


Superintendent, The Paterson General Hospital, Paterson, N. J. 


ROGNOSTICATION was the 

keynote of the eleventh annual 

convention of the New Jersey 
Hospital Association held June 14 
and 15 at Atlantic City. The New 
Jersey Occupational Therapy Asso- 
ciation, the New Jersey Dietetic As- 
sociation, and the New Jersey Chap- 
ter, American Association of Social 
Workers, joined forces in holding 
simultaneous sessions. 

Overlapping the convention of the 
American Medical Association, all 
roads led to the famous seashore re- 
sort, and when President William J. 
Ellis, Commissioner of Institutions 
and Agencies of the State of New 
Jersey, opened the conference he 
acknowledged publicly the presence 
of Dr. Bert Caldwell, Executive Sec- 
retary of the American Hospital As- 
sociation; Dr. M. T. MacEachern, 
Associate Director of the American 
College of Surgeons; Mr. Robert 
Neff, President of the American Col- 
lege of Hospital Administrators, and 
other prominent persons scheduled te 
address the convention. 

The program for the sessions was 
built around the trends of hospi- 
tal service, and outstanding author- 
ities in medicine, administration, 
nursing, public health, dietetics, den- 
tistry, education, social service and 
finance emphasized the newer social 
order in relation to their individual 
specialties. 

Mr. Frank Van Dyk presented the 
first paper on the Progress of Group 
Hospitalization. Mr. Van Dyk is 
Executive Secretary of the newly or- 
ganized Associated Hospital Service 
in New York and is largely respon- 
sible for the present success of the 
Essex County, New Jersey, Plan. 

Dr. W. F. Barry of the State Board 
of Dentistry described the important 
contribution to thorough hospital 
service which can be made by the 
dental intern. 

Dr. Thomas Clay, attending sur- 
geon at the Paterson General Hos- 
pital, Paterson, N. J., discussed the 
problem of “Dispensary Control,” in 
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which he outlined a method for re- 
ducing the abuse of dispensary care 
by persons financially able to pay for 
private medical treatment. 

Dr. Haven Emerson, professor of 
public health, Columbia University, 
New York, outlined the survey con- 
templated by the United Hospital 
Fund, New York, to study medical 
and hospital services in accordance 
with anticipated population trends, 
particular emphasis being placed in 
New Jersey's participation in this 
program. 

More trends came to the fore in 
the Friday afternoon session with 
qualified leaders to champion the 
cause of medicine, education, society 
and finance. The entire session was 
devoted to a symposium—Hospitals 
in the Changing Social Order. 

Mr. Chester I. Barnard discussed 
the financial aspect as it might ap- 
pear to the casual lay observer. In 
explanation he pointed out that be- 
cause of his threefold financial inter- 
est, actual payment of hospital 
charges, voluntary contributions and 
tax assessments, the citizen has the 
right to expect that hospitals shall be 
constantly alert to spend each dollar 
to the best possible advantage. In 
this he included all phases of hospital 
construction, development and ad- 
ministration. Mr. Barnard is Presi- 
dent of the New Jersey Bell Tele- 
phone Company, a hospital trustee, 
president of a Welfare Council of 
New Jersey and Director of the 
Emergency Relief Administration for 
the State of New Jersey. 


R. F. STANLEY HOWE, Di- 

rector of the Orange Memorial 
Hospital, replied to Mr. Barnard’s 
challenge by defining the responsi- 
bility of society as a group for the 
maintenance of adequate hospitaliza- 
tion. Admitting that the public has 
a right to expect efficient hospital 
performance organized on a com- 
munity-wide plan, he showed that in 
recent years many localities had 
failed in providing adequate support. 


While the cost per day of hospital 
care is admittedly greater than :t was 
ten or more years ago, he cited proof 
that cost of hospitalization had been 
much reduced because improved 
technic in treatment had shortened 
the length of stay and he mentioned 
the great need for distribution t») the 
public of information regardiny the 
vast improvement in hospital care 
and results. 

On the same program, Dr. Helen 
C. Manzer of New York University, 
discussed the importance of nursing 
education suited to the demancs of 
the times. 

Dr. Walter Bierring, President of 
the American Medical Association, 
was unfortunately prevented by the 
pressing requirements of the A. M. 
A. convention from presenting his 
paper on the medical aspect of the 
hospital in this symposium. 

Dr. Charles L. Gomph, President 
of St. Barnabas Hospital in Newark, 
summarized the symposium. 

The main feature of the annual 
banquet was the address of the Presi- 
dent, with Dr. Berthold S. Pollak, 
Medical Director of Hudson County 
Tuberculosis Hospital, Secaucus, 
N. ‘J., as toastmaster. 

Commissioner Ellis emphasized a 
number of the more important as 
pects of hospital service and asked 
for the cooperation between hospitals 
and physicians in the daily routine of 
the care of the sick, more especially 
since this problem has become s0 
complicated by the extent of ‘ree 
service involved and the unavoid ible 
necessity of resorting to state anc 
tional assistance. He called atten:i 
to the increased load of non-pa' 
patients in general hospitals and nen 
tioned the fact that the State E: ver 
gency Relief Administration, sinc. its 
organization, has paid out neurly 
eight million dollars for medical pur 
poses of one type or another, a hun 
dred thousand of this going dire: tly 
to the hospitals for hospital serv:ce. 

In speaking of highway accid:nt 
cases he estimated that hospitals, 
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through application of the State Lien 
Law, had been able to recover close 
to a million dollars since its adoption 
in 1930. He reminded his audience 
of the important role which the hos- 
pita! can play in providing for the 
chronically ill, for the development 
of mental hygiene clinics and other 
preventative as well as curative meas- 
ures, assisting in the cancer problem 
and carrying on with the syphilis 
prozram, and finally that hospitals 
are in a better position than any 
other group in the nation to lead the 
field in active collaboration with the 
medical profession and other welfare 
groups in mobilized provision for hu- 
man needs. 


ny ELLIS presided at the Satur- 
day morning session. 

Miss Nina D. Gage of the Jersey 
City Medical Center described many 
new avenues of emp!oyment open to 
graduate nurses and the special 
course of instruction available for 
preparation for such work. Miss 
Gage stressed the fact that as the 
student nurse relationship in hospi- 
tals will become increasingly on an 
educational basis, the actual bedside 
care will be concentrated as a respon- 
sibility of graduate nurses. 

Dr. Mary Bryan of Columbia Uni- 
versity took advantage of the wide 
discussion of food-therapy current in 
the A. M. A. meetings to bring to 
the hospital group an interesting pa- 
per on the importance of the pa- 
tient’s diet in the hospital, and gave 
very practical advice on achieving 
satisfactory results combined with 
economy in purchasing. 

Professor Adolph F. Marquier of 
Rutgers University talked on the 
Hospital Pharmacy, describing its or- 
ganization and routine and especially 
the financial advantage that can be 
gained by following whenever pos- 
sible the pharmacopoeia, the Nation 
al and the New Jersey formularies. 
It was his opinion that in as much as 
materia medica is given such a small 
space in the medical curriculum, that 
the responsibility of training interns 
to write prescriptions is more and 
more falling upon the hospital phar- 
macist. 

Dr. Malcolm T. MacEachern of 
the American College of Surgeons 
spoke on the importance of system- 
atic supervision of hospital personnel, 
which should include careful selec- 
tion, adequate training, initial and 
periodic health examinations, promo- 
tion as deserved, and whenever pos- 
sible the development of a form of 
pension of retirement after long con- 
tinued terms of service. He further 
advocated better standards for per- 
sonnel performance and stressed the 
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importance of detailed job analyses 
as effective tools for successful ad- 
ministration. 

Mr. Robert E. Neff, Administrator 
of the Iowa University Hospitals, 
spoke on the organization and pur- 
pose of the American College of Hos- 
pital Administrators, of which he is 
president. Requirements for fellow- 
ship are adequate educational and 
personal qualifications and ten years 
or more of actual experience as a 
hospital administrator; for member- 
ship, five years of experience as ad- 
ministrator and adequate educational 
and personal qualifications acceptable 
to the membership committee of the 
organization. 

The stated purpose of the College 
is to elevate the standards of hospital 
administration to establish a standard 
of competency for hospital admin- 
istrators, to develop and promote 
standards of education for their train- 
ing, to inform hospital trustees and 
the public concerning the complexi- 
ties of hospital administration and 
the importance of selecting an admin- 
istrator of adequate training and ex- 
perience and to confer fellowships 
and memberships upon those admin- 
istrators who are rendering note- 
worthy service as chief executive of 
hospitals. 

Dr. Bert W. Caldwell, Executive 
Secretary of the American Hospital 
Association, reported on the grow- 
ing strength and importance of the 
Association, its accomplishments, 
aims and future plans, including the 
publication of a monthly journal. 


R. EDGAR CHARLES HAY- 

HOW, vice-president, presided 
at the round table session Saturday 
afternoon. 

Miss Eva Caddy, Director of Nurs- 
ing, Hospital of St. Barnabas for 
Women and Children, Newark, N. J., 
presented a paper outlining the prog 
ress in New Jersey towards univer- 
sity education for nurses. While the 
committee appointed to undertake 
this study is not in a position to pre- 
sent a final report, much attention is 














being focused on affiliating in some 
degree with Rutgers University 
through its branch of the New Jer- 
sey College for Women. Already a 
number of the hospital training 
schools have affliated with this insti- 
tution in offering courses on the col- 
lege levels in their institution under 
university auspices. 


Miss Cora E. Gould, purchasing 


-agent, Orange Memorial Hospital, 


and member of the A. H. A. Com- 
mittee on Simplification and Stand- 
ardization of Furnishings, Supplies 
and Equipment, presented a paper 
entitled “Collective Purchasing” and 
stated in statistical form the various 
benefits enjoyed by membership of 
collective purchasing programs. She 
specifically cited the savings experi- 
enced in a 320 bed voluntary hospi- 
tal as amounting to $2,200 per year 
through the membership in such a 
program. This was determined 
through a specific study which was 
made to determine the actual com- 
parative cost between prices received 
through various channels. 

Mr. William Gately, Director of 
the Hospital Bureau of Standards 
and Supplies, and Mr. John R. How- 
ard, the former Secretary-Treasurer 
of this same organization, discussed 
Miss Gould’s paper, each emphasizing 
the value of collective purchasing 
from the viewpoint of savings, con- 
venience of jobbing and efforts to- 
wards standardization simplification 
of hospital commodities. 

Mr. Louis Roth, Superintendent of 
the Barnert Memorial Hospital, Pat- 
erson, N. J., discussed the question 
of the “Care of Hospital Gadgets,” 
calling to the attention of the group 
that with the progress and growth 
of hospital management the physi- 
cian is calling upon the hospital more 
and more to purchase and _ conse- 
quently maintain various types of 
professional equipment which re- 
guire special training in maintenance 
and no little detail in its upkeep. Mr. 
Roth suggested that a system of in- 
ventory cards be arranged to make 
possible a periodical inspection of 
this equipment and further suggested 
that a manual be prepared which 
would contain detailed information 
concerning the care and maintenance 
of individual items of hospital equip- 
ment. 

The next paper presented was by 
Dr. Charles H. Young, Superintend- 
ent of Mountainside Hospital, Mont- 
clair, N. J., on “The Woman’s 
Auxiliary.” Dr. Young emphasized 


the highly developed program which 
his institution enjoys through the me- 
dium of these auxiliary groups and 
the fact that administrators should 
not lose sight of this valuable ad- 
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junct not only in terms of accel- 
erating programs within the hospital 
but as an effective means of enhanc- 
ing community relationships. 


R. JAMES MAYS, Superin- 

tendent of the Elizabeth Gen- 
eral Hospital, in presenting his paper 
on “Hospital Collections” discussed 
the details of a rather unique plan 
which is in force at his institution in 
which the hospital provides small 
banks which are given to ward pa- 
tients leaving the hospital without 
satisfying their hospital bill and 
urged from time to time to put in ac- 
cumulated change. The hospital 
maintains an outside collection force 
on a commission basis which period- 
ically makes rounds of these former 
patients and collects the amount of 
change which has been accumulated 
in the bank to be applied to the hos- 
pital bill. The cost of these banks is 
negligible and the results to date ex- 
ceedingly successful. These collectors 
likewise assume the responsibility of 
collecting outstanding private pa- 
tients’ accounts. 

At the meeting of the New Jersey 
Occupational Therapy Association 
Miss Sarah Jane Freeman, director of 
Occupational Therapy at the Veter- 
ans Administration Facility at Lyons, 
N. J., gave a history of the care of 
the American war veteran from the 
beginning—from the Revolutionary 
War down to the present day hos- 
pital care of our World War Veter- 
ans. 

Dr. C. A. Losada, senior physician 
of Fair Oaks Sanatorium and profes 
sor in psychiatry at the New York 
Columbia Presbyterian Medical Cen- 
ter, spoke on some values in Occupa- 
tional Therapy as an agent for health 
in preventive medicine and in provid- 
ing the sick with a definite goal. 

At the Luncheon Meeting of the 
New Jersey State Dietetic Association 
Dr. G. M. Knowles of the Staff of 
Hackensack Hospital addressed the 
Association on “The Problems of the 
Doctor in the Managements of 
Diets.” 

A Luncheon Meeting of the Amer- 
ican Association of Medical and So- 
cial Workers was also held. 

A number of resolutions were of- 
fered at the Convention principally 
on the New Jersey Sales Tax and the 
possibility of making changes in the 
present subpoena laws. 

Officers elected for the 
year were: 

Mr. Fred W. Hefflinger, Superin- 
tendent of Mercer Hospital, Trenton, 
N. J., President; Mr. Edgar Charles 
Hayhow, Superintendent of the Pa- 
terson General Hospital, Paterson, N. 
J., President Elect; Mr. James R. 


coming 
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Mays, Superintendent of the Eliza- 
beth General Hospital, Elizabeth, N. 
J., Vice President; Mr. Thomas J. 
Golden, Assistant to the Medical Di- 
rector, Medical Center, Jersey City, 
N. J., Treasurer, and Rev. John G. 
Martin, Superintendent of the Hospi- 
tal of St. Barnabas and for Women 
and Children, Newark, N. J., Execu- 
tive-Secretary. 

At the completion of the program 
the Association was officially turned 
over to Mr. Fred Heffinger, its new 
president. 

ee eee 


New York Librarians Hold 
Successful Convention 


One hundred and forty-five record 
librarians, including one hundred and 
twenty-five members, attended the 
first Annual Meeting of the New 
York State Association of Medical 
Record Librarians, held in New York 
City in conjunction with the conven- 
tion of the state hospital association. 
The program of the two-day session 
included talks by several prominent 
physicians and surgeons from the 
metropolitan area, a joint session with 
the hospital association, and con- 
ducted trips to New York Hospital 
record rooms. 

During the few months of its ex- 
istence, membership in the New 
York State Association has more than 
doubled, and now represents approxi- 
mately one-fourth of the hospitals in 
the state. 

a es 


Administration Students 
Land Good Positions 


Three of the six students who have 
been pursuing the graduate course in 
hospital administration opened last 
autumn in the School of Business at 
the University of Chicago, have at 
the end of the spring quarter been 
offered and have accepted excellent 
positions. Arthur C. Bowles, M. D., 
has started as assistant superintend- 
ent of Grasslands Hospital, Valhalla, 
New York, under Dr. C. F. Munger. 
Miss Gertrude Kroeger, R. N., will 
do research work with the Julius Ro- 
senwald Fund. Miss Nellie Georges, 
A. B., will be assistant to Dr. Arthur 
C. Bachmeyer in the University Clin- 
ics of the University of Chicago. 
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DETROIT HOUSEKEEPERS 
ELECT : 


The Detroit chapter of the Na- 
tional Executive Housekeeper’s As- 
sociation held its annual election June 
11, 1935. The following officers were 
elected for the coming year: 


President, Miss Anne E. Stowell: 
first vice president, Charlotte Malo: 
second vice president, Flora D. Jor. 
dan; treasurer, Jean Gordon Gram: 
recording secretary, Elizabeth Loran- 
ger, and corresponding secretary, 
Flora Hitchens. 


eee 
HOUSEKEEPERS GUESTS AT 
DAHL ESTATE 

Three executive hospital house. 
keepers were among guests of Mr, 
and Mrs. Dahl at a picnic party given 
on their Stamford, Conn., estate for 
members of the National and New 
York Chapter officers of the Na 
tional Executive Housekeeper’s Asso- 
ciation recently. Mrs. Jessie Adding 
ton, Presbyterian Hospital, New 
York; Mrs. Gladys Hancock, Hart- 
ford Municipal Hospital, Harti ord, 
Conn., and Miss Frances Pentield, 
Lawrence Memorial Hospital, New 
London, Conn., were the hospital 
housekeepers who enjoyed the party 
along with eight other member: of 
the N. E. H. A. 


Housekeepers Guests At 
White Plains Picnic 


Hospital members of the New 
York Chapter of the National Exec 
utive Housekeeper’s Association were 
picnic guests of Miss T. S. Root, 
superintendent of the White Plains 
Orthopedic Hospital, recently. 

Among those present at the affair, 
which was held on the _ hospital 
grounds, were the retiring national 
president, Miss Anne Owens, and the 
newly elected national president, 
Mrs. Grace Brigham. Local members 
were Mrs. Jessie Addington, Presby- 
terian Hospital; Mrs. I. F. Catton, 
Memorial Hospital, Morristown, N. 
J.; Mrs. L. D. Sirois, Kings County 
Hospital, Brooklyn; Miss Mabel 
White, St. Luke’s Hospital; Mrs. 
Alma Rose, New York Hospital: 
Mrs. Jessie Smith, Orthopedic Hos 
pital, New York; Miss Martha Wash- 
burn, Bloomingdale Hospital, and 
Mrs. Florence Till, of Bronx Hos 
pital. 


Issues Booklet On Work 
of Methodist Hospital 


Nebraska Methodist Episco;. 
Hospital, Omaha, recently publish: 
a handsome 16 page booklet abi: 
the institution entitled “Know Y: 
Hospital.” Containing many intere-t 
ing facts about hospitals in gener, 
it specifically outlines the work 
Methodist institutions, and complet 
ly describes the various departmen's 
and activities of the Omaha institu’ 
tion. 
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WHO'S WHO IN HOSPITALS 


(. A. Sharkey, superintendent of 
Lakewood City Hospital, Lakewood, 
Ohio, has resigned from this position, 
effective August Ist. His resigna- 
tion was accepted by his board of 
trustees after congratulatory com- 
ments upon the service Mr. Sharkey 
has rendered the hospital under ad- 
verse conditions during the years he 
has held the post. 

Mr. Sharkey assumed direction of 
the hospital in 1931 when the city 
took over control of the institution 
from the private group which had 
previously managed it. 

During Mr. Sharkey’s tenure of 
ofice the hospital has increased its 
service greatly, in spite of the fact 
that a planned million dollar bond 
issue was declared invalid through a 
technical error in the preparation of 
the ordinance. 

An interesting accomp!ishment of 
Mr. Sharkey’s during his connection 
with the hospital was the develop- 
ment of a two-bed room from a porch 
which had been used for eighteen 
years as a storage place for mops and 
pails. The room produced an an- 
nual revenue almost equal to his 
salary. 

Previous to his connection with 
Lakewood City Hospital he was wel- 
fare officer in charge of social service 
activities of Hamot Hospital, Erie, 
Penna., and credit manager for the 
same institution. He was also super- 
intendent of Citizen’s Hospital, Bar- 
berton, Ohio, before taking his pres- 
ent position. 

Mr. Sharkey was born in Scranton, 
Penna., in August, 1899, where he 
attended primary school. His high 
school work was taken in Taylor, 
Penna., and he entered oo 
University Washington, D. C., 
1917. He was enlisted for the due 
tion of the war in a medical unit of 
the U. S. Army the following year. 
Following the war, for four years he 
was engaged in direct mail adver- 
tising service until he went with 
Hamot Hospital in 1926. 

* ok x 

Mr. Richard B. Benson, who has 
for two years been connected with 
the Nebraska Methodist Hospital at 
Omaha, Neb., as assistant to the su- 
perintendent, is leaving that institu- 
tion for a period of study and re- 
search in hospital and institutional 
Management. 

ae 

Miss Winifred Whitney, a grad- 
uate of the University of Pennsyl- 
venia Hospital School of Nursing, 


has been made director of nursing 
and principal of the Touro Infirmary 
School of Nursing. 

* oe * 

Mrs. Janet F. Korngold has taken 
a position as director of nurses at 
St. Luke’s Hospital, Chicago. She 
was formerly director of nursing and 
principal of the Touro Infirmary 
School of Nursing. 

* oe * 

Dr. John A. White, Cleveland, 
Ohio, has been appointed house 
physician to succeed Dr. Ralph Ha- 
ger at Mercy Hospital, Muskegon, 
Mich. Dr. Hager will go to Grand 
Rapids. 

“* * 

Dr. Robert W. Dennis has accept- 
ed a surgical appointment on the 
medical staff at Lakeside Hospital in 
Cleveland, Ohio. 

x * * 

Dr. Andrew Smith is the new su- 
perintendent of Knoxville General 
Hospital, Knoxville, Tenn. Dr. Smith 
was formerly chief of staff of the 
hospital and was named head of the 
institution by the city manager of 
Knoxville to succeed Dr. Eugene B. 
Elder, who resigned to accept a posi 
tion as manager-superintendent of 
Baroness-Erlanger and Children’s 
Hospital at Chattanooga. 

. es « 

Miss Ruth Eastin, graduate of Pas- 
savant Hospital School of Nursing, 
Chicago, former superintendent of 
nurses at Silver Cross Hospital in 
Joliet, Ill., has accepted the position 
of superintendent of Blessing Hos- 
pital in Quincy, IIl. 

** ¢ 

Miss Mabel Kuebler, New Albany, 
Ind., was appointed superintendent 
of Graham Hospital, Canton, Ill. 
Miss Kuebler, who is a registered 
nurse in three states, took over her 
new position July 1. She succeeds 
Miss Mary Dorney, resigned. For 
five years Miss Kuebler served as 
superintendent of the medical depart- 
ment of the French Lick Springs 
hotel. She has also had much prev- 
ious experience as superintendent at 
a number of institutions. 

* * * 

Dr. Milton Leckrone will erect a 
modern hospital building at Roches- 
ter, Indiana, this summer. Estimated 
cost of the new structure is put at 
$50,000, the building to be of brick 
and stone fireproof construction. Since 
1928 Dr. Leckrone has been super 
intendent of Woodlawn Hospital. 
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Dr. D. Dudley Krupp, of Brook- 
lyn, N. Y., has taken charge of the 
Ferry Hospital laboratory. He is in 
charge of reorganization of the 
pathological department and will 


‘supervise the addition and purchase 
of up-to-date clinical pathological in- 
struments and equipment. Dr. Krupp 
is said to be an acknowledged expert 
on X-ray technique. 

e's 


ok 


Miss Charlotte L. Kerans, super- 
intendent of the Findlay Home and 
Hospital, Findlay, O., has resigned 
that position, owing to ill health. She 
became superintendent of the institu- 
tion in 1903, remaining until 1914, 
when she went to Flower Hospital at 
Toledo where she stayed for five 
years, going from there to Fergus 
Falls, Minn., for the next ten years. 
She returned to Findlay in 1928, and 
continued to serve as superintendent 
from then until the present. 

ea“ @ 

Dr. G. R. Ingram will succeed Dr. 
R. C. Armstrong as president of the 
Burnham City Hospital staff, Urbana, 
Ill., beginning September 1. 

oe Ss 

Miss Jessamine Rominger has been 
appointed sperintendent of Memorial 
Hospital, Sandusky, O., succeeding 
Mrs. Sarah M. Heatley, resigned. 
Miss Rominger has been acting as as- 
sistant superintendent of the institu- 
tion for some time. 

* * x 

Emerson Hayes has been appointed 
as business manager of Burnham City 
Hospital, Urbana, Ill. Mr. Hayes does 
all the buying for the institution. 

Sets 

Mrs. Signa Thomas is acting 
superintendent of Graham Hospital, 
Peoria, Ill., pending selection of a 
successor to Miss Mary Dorney, who 
recently resigned as superintendent to 

take a position in Kalamazoo. 
Se 

Mrs. Eliza Churchill, for the last 
six years head of the City Detention 
Hospital, Janesville, Wis., has re- 
signed her position because of ill 
health. 

a ae 

Miss Edith Litwiller, superintend- 
ent of nurses at the Deaconess Hos- 
pital in Lincoln, IIl., was recently 
married to Mr. Frank Pease, local 
merchant. 

 * * 

Miss Helen McLaughlin, graduate 
of Battle Creek College, has been ap 
pointed student dietitian at Henry 
Ford Hospital, Detroit, Michigan. 
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Million Volt X-ray Equipment Is 
Installed at Crocker Institute 


CIENTISTS of both the mechan- 
ical and medical worlds are inter- 
estedly watching developments at the 
Crocker Institute of Cancer Research, 
Columbia University, New York, 
where huge X-ray equipment, capa- 
ble of generating million-volt rays, 
was recently installed. It is expected 
to produce material progress in the 
treatment of the disease. 


It has been demonstrated that 
many cases of cancer, taken at the 
proper time, will yield to radium 
treatment. The principal difficulties 
encountered, however, have been the 
cost to the hospital of the element 
itself, the consequent cost of treat- 
ment to the patient, and the inability 
to treat deep-seated and well-rooted 
tumors effectively without seriously 
damaging other body tissues with the 
powerful rays given off by the ra- 
dium. 

To explain the operation of the 
Crocker Institute X-ray equipment, 
which is calculated to remove these 
difficulties, it should be remembered 
that X-rays are generated by firing a 
stream of electrons from a glowing 
filament at a target—a block of tung- 
sten. The X-rays are given off at the 
target, and naturally, the speedier the 
electrons the more penetrating are 
the resultant X-rays. The problem, 
therefore, has been one of generating 
high voltage at low cost. 

David H. Sloan, a young graduate 
student working in the laboratories 
of the University of California, 
evolved the method of voltage gener- 
ation that is used in the new X-ray 
equipment. He applied the principle 
of resonance-—-the same phenomenon 
that will break a glass if you blow 
the right note into it, or wreck a 
bridge if a column of men march 
across it in step with just the right 
beat. By applying a push to an os- 
cillating electrical current with a “re- 
sonating” coil at just the right mo- 
ment—the start of every current 
swing—he multiplied a small effect 
into a huge one at minimum cost. 

Sloan built his machine, using a 
steel tank in lieu of the customary 
X-ray tube, and successfully used it 
for two years in disrupting atoms at 
the laboratories. Another unit was 
then built for X-ray work at the hos- 
pital of the university, and the 
knowledge and experience gained 
from these two machines were incor- 
porated in the design of the new 
Crocker Institute X-ray equipment. 
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Fabrication of the big machine was 
entrusted to Struthers‘Wells Com- 
pany, Warren, Pa., in recognition of 
its experience in building varied 
process industry equipment for severe 
service by the “Struthers'Weld” 
process. The entire unit was fabri- 
cated of stainless steel and is 100 per 
cent welded, using welding rods of 
the same metal. 

The Crocker Institute equipment 
transforms a few thousand volts into 
a million-volt potential, producing 
X-rays of terrific penetrating power. 
The X-ray tube proper is 43 inches 
in diameter, 46 inches high, and is 
sheathed with four inches of lead to 
protect the operators of the machine. 
The X-rays leaving the target are 
passed through a quarter-inch of lead 
to filter out the less penetrating rays, 
and then through openings in a still 
thicker lead plate to concentrate on 
the cancerous area of the patient. 

Treatments can be given to six 
patients at once, thus proportionately 
reducing the cost to each: and a treat- 
ment that formerly required hours 
can be given in minutes, thus prac- 
tically removing the danger of dam- 
aging healthy tissue surrounding the 
cancerous growth. For experimenta- 
tion and for particular treatments 
where advisable, voltages from a mil- 
lion volts down to half a million can 
be secured by simply turning a switch 
to a fixed point. 

The cost has not greatly exceeded 
that of the ordinary commercial X-ray 
equipment, but the enormous energy 
radiated is equivalent to that pos- 
sessed by many pounds of radium; in 
short, an amount of the rare element 
entailing the investment of so many 
millions of dollars that no institution 
in the world could afford it. 


Public Health Convention 
in Milwaukee Oct. 7-10 


The 64th annual meeting of the 
American Public Health Association 
will be held in Milwaukee, Wiscon- 
sin, October 7-10, 1935. This organ- 
ization is a society of 4,500 profes- 
sional public health workers whose 
annual sessions review developments 


in health protection and promotion 
and outline plans and policies for 
future advances, 

Several related organizations have 
announced that they will meet simul- 
taneously with the American Public 
Health Association at Milwaukee. 
They are: 

American Association of School 
Physicians. 

International Association of Dairy 
and Milk Inspectors. 

Conference of State Sanitary En- 
gineers. 

International Society of Medical 
Officers of Health. 

Association of Dairy, Food and 
Drug Officials. 

Conference of Wisconsin Health 
Officers. 

Conference of State Laboratory Di- 
rectors. 

Association of Women in Public 
Health. 

The fourth Health Education |n- 
stitute sponsored and conducted by 
the American Public Health Associa- 
tion will be held October 4, 5 and 6, 
prior to the opening of the several 
conventions. The subject will be 
“Health Education in Small Cities 
and Rural Communities.” 

A Health Exhibit featuring com- 
mercial, scientific and educational dis- 
plays is a feature of the American 
Public Health Association annual 
meetings and<will be conducted as 
usual at Milwaukee. 

The preliminary program plans in- 
clude special sessions on The Role of 
a Health Department in a Program 
of Social Security, Mental Hygiene, 
Professional Education, Veterinary 
Public Health, Diphtheria Immuniza- 
tion, and a session upon the history 
and achievements of the Associa’ 
tion’s Committee on Administrative 
Practice, celebrating its 15th anni 
versary. 

The ten sections of the Associa- 
tion—Health Officers, Laboratory, 
Vital Statistics, Public Health Engi- 
neering, Industrial Hygiene, Food 
and Nutrition, Child Hygiene, Public 
Health Education, Public Health 
Nursing, Epidemiology—will discuss 
Pneumonia, Trench Mouth, Syphilis, 
Measles, Outdoor Bathing Place-, 
Scarlet Fever, Milk Sanitation, Water 
Sanitation, Foods, Health Education, 
and many other topics representin: 
the responsibilities of health author 
ities. 

The Chairman of the Local Con 
mittee on Arrangements is Dr. Joh: 
P. Koehler, Health Officer of Mi! 
waukee. The American Public Healt! 
Association at 50 West 50th Street, 
New York City, will be glad to send 
program outlines on request. 
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New York to Launch Drive to Aid 


City’s Voluntary Hospitals 


HE critical financial plight of 

New York’s 116 voluntary hos- 
pitals was laid before more than 200 
civic leaders at a luncheon meeting 
Tuesday in the Chamber of Com- 
merce and creation of a city-wide Cit- 
izens’ Committee to solve the hos- 
pital problem was undertaken. 

Charles Hayden, of Hayden, Stone 
and Company, accepted chairman- 
ship of the Citizens’ Committee. Mr. 
Hayden stipulated, however, that the 
United Hospital Fund, through its 
president, David H. McAlpin Pyle, 
should obtain assurances from the 
hospital presidents and their boards 
of directors that they would cooper- 
ate and work as a unit. Former Gov- 
ernor Smith voiced the opinion that 
New Yorkers would unite to meet 
the need. 

Thomas I. Parkinson, president of 
the Chamber of Commerce, who was 
luncheon host, said the operating in- 
solvency of the hospitals of New 
York “may well be considered the 
most important problem facing our 
community.” 

Mr. Parkinson described the situa- 
tion of the hospitals as one which 
requires a united effort and called 
upon Mr. Pyle to explain what steps 
had been taken to meet the problem. 

“The basic reason for the exist- 
ence of our hospitals is that every 
year one person in every ten in New 
York City needs medical or surgical 
care which cannot be satisfactorily 
provided in the home,” Mr. Pyle 
said. “So our primary problem is not 
that of the hospitals, but of the 600,- 
000 men, women, children and babies 
who each year need hospital care. 

“For a number of years our hos- 
pitals have been called on to carry 





an abnormally high burden of free 
care. With curtailed income from 
both patients and investments, most 
hospitals have been utterly unable to 
make ends meet. Some of them have 
had to close. Others have had to use 
up any and all capital which was not 
restricted in such a way that it could 
be spent. Stil! others have had to go 
into debt. The hospitals are in debt 
approximately $20,000,000, more 
than a quarter of which is in current 
obligations. 

“The problem is not one of the 
hospitals or of the United Hospital 
Fund. After all, they are but agen- 
cies which provide a means for doing 
something. The problem is one of 
the present and future health and 
happiness of the people of New York 
City. The question of whether it is 
to be solved is primarily in your 
hands and those of your associates. 


“United we can do it. There is no 
question to my mind, there is no 
question at all, but that we owe it to 
the people of New York. I doubt 
whether we want to stand in the way 
of health and happiness of the people 
of New York.” 

Former Governor Smith declared 
the voluntary hospital system of the 
city must be preserved not only be- 
cause the city “would be unable to 
get along without them,” but because 
the closing of voluntary hospitals 
would “place upon the city a burden 
that the city cannot carry.” 

“It must be borne in mind that the 
City Hospital service was built 
around private institutions,” Mr. 
Smith said, and even today there are 
large sections of the city where there 
is no public hospital service, and 


needs of the sick are met only by the 
voluntary hospitals. 

“The best ideas have been devel- 
oped in the private hospitals and 
made use of by the city,” Mr. Smith 
continued, “because the operation of 
any Government project can never be 
‘as well done as private effort.’ ” 

There are going to be people, Mr. 
Smith said, who will raise the ques- 
tion whether there isn’t something 
the Government can do about the 
plight of the voluntary hospitals. 
“Well, the Government can’t do it,” 
he said. “We are paying about all 
we can in taxes now in the city of 
New York . . . If the city attempts 
to do what the private institutions 
do, up goes the cost, up goes taxes, 
and the taxpayer will have need in a 
little while for the facilities of an in- 
stitution.” 

The citizens of New York want 
to do the right thing, Mr. Smith 
added, and we should organize on a 
base as widely as we can so as to 
give everybody a chance to make 
their contribution. 

“I think we might well resolve 
here today to line up behind Mr. 
Pyle and Mr. Hayden.” 

Among those at the speakers’ 
table were: Mr. William Armour, 
Mrs. F. Meredith Blagden, Cor- 
nelius N. Bliss, Henry J. Fisher, 
Artemus L. Gates, Charles R. Gay, 
Honorable James W. Gerard, Dr. S. 
S. Goldwater, Charles Hayden, Leo- 
nor F. Loree, Gates W. McGarrah, 
Edwin P. Maynard, Edwin G. Mer- 
rill, Jeremiah Milbank, Ogden L. 
Mills, William Fellowes Morgan, 
Honorable Morgan J. O’Brien, Floyd 
B. Odlum, Thomas I. Parkinson, 
Wilson M. Powell, David H. Mc- 
Alpin Pyle, Dr. John L. Rice, John 
M. Schiff, Former Governor Alfred 
E. Smith, James Speyer, Arthur Hays 
Sulzberger, Captain Edgar Thomp- 
son, U. S. N., Adrian Van Sinderen, 
James P. Warburg. 
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15 Years Ago—THIS MONTH-—10Years Ago 


From “Hospital Management,” July 15, 1920 


Eight hundred attend Catholic Hospital Convention. 
Ohio publishes Maternity Hospital Code. 

Parnall head of Michigan Association. 

Industrial Commission of Ohio agrees to principle of cost of service to patients. 

Medical Department of Pennsylvania Railroad Com pany handles 132,913 sick and injured patients in year. 
Chicago industrial nurses hold banquet. 


From “Hospital Management,” July 15, 1925 


Houston has first complete unit of a “Bacon Plan.” 


New Zealand approves Hospital Day. 
Medical Department of United States Show Company saves $50,000 in one year cutting down absenteeism 


Suggestions for nurses’ recreation. oe! 7s 
Methods of stimulating young women to awaken to nursing opportunities in the hospital’s own school. 


Hurley Hospital opens Nurses Home. 
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FOODS 





AND FOOD SER VICE 
The Place of Dietetics In The 





Nursing Curriculum 


HE value of any knowledge 
| may be measured in terms of 
the benefits it confers on the 
human race, either directly or indi- 
rectly. This statement is especially 
applicable to nutritional work. In 
general then, the value of the nurse’s 
work in nutrition is determined by 
the benefits she confers on the mem- 
bers of the human race whom she 
contacts. 

We have been told so often that 
the social structure of life has 
changed, and as a result, new views 
and interpretations are necessary. If 
this is true, is it going to mean new 
nutritional problems for the nurse? 

The University of California con- 
ducted some research work which 
aimed at gathering information re- 
garding food purchases of families in 
that section of the country. With 
the assistance of the Berkeley Wel- 
fare Association, between 900 and 
1,000 families were chosen. Grocery 
orders were analyzed for the re- 
quired information. The analysis 
was made from an economic level as 
well as from the dietetic viewpoint. 

These were the observations: 

1. Appetites were satisfied for 
protein food, regardless of money al- 
lowance. 

2. Milled cereals were bought in- 
stead of whole grains. 

3. Vegetables chosen were not 
those that yielded the nutritional ele- 
ments at the lowest cost. 

a. Instead of a preponderance 
of tomatoes, carrots, cabbage and 
lettuce; 

b. The purchases included on- 
ions, beets, turnips, green beans, 
peas, asparagus, canned peas and 
corn. 

4. Lack of milk was outstanding. 

5. The families bought on an av- 
erage more than twice as much fruit 
as allowed by standard. 





Presented before the Joint Meeting of 
the Illinois League of Nursing Education ; 
Illinois, Indiana and Wisconsin Dietetic 
Associations and Illinois District of the 
American Association of Medical Social 
Workers, Chicago, May 2, 1935. 
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6. The poundage of fat bought 


was 55% above requirements. 

7. Sugar represented another lib- 
eral expenditure. 

8. Eggs purchased amounted to 
more than three times the quantity 
allotted. Eggs were not used as meat 
substitutes. 

9. Sundry purchases were one- 
fifth more than allowed. 

Coffee, tea, baking powder and 
similar items were included under 
this classification. 

Stating it briefly, if more whole 
grain cereals, bread, milk, yellow and 
green vegetables had been chosen 
these families would have been more 
adequately nourished at lower cost. 
The tendency was primarily toward 
choice of foods which appealed to 
taste rather than nutritional value at 
low cost. 

The Illinois Emergency Relief 
Commission’s monthly bulletin _ 
relief statistics in Volume 1, No. 2, 
tells of a survey made of food pur- 
chases of relief families in Rockford, 
Illinois. Analysis was made by the 
Elizabeth McCormick Memorial 
Fund. This survey covered 1,729 
families, and the food purchases 
were also checked against a depend- 
able standard of dietary adequacy. 
During the period surplus foods 
were given in addition to the budg- 
etary allowance. These were sup- 
plied by the Federal Surplus Relief 
Corporation. They consisted of 
smoked pork, salt pork, canned roast 
beef, eggs, cheese, butter, lard, navy 
beans and oranges. The actual dis- 








’ supervisory positions. 


Wauwatosa, Wis. 





tribution of foods was determined by 
analysis of the sales slips and the rec 
ords of the distribution of surplus 
foods and allowances for childre: 

The shortage of milk was the most 
serious deficiency in the dietar‘es. 
Vegetables, dried fruits and cer als 
were other notable deficiencies. 
Cheese, legumes, meat and _ fish, 
while not adequate, more nearly ap- 
proached the standard. Fresh fruits, 
eggs, fats, sugars and coffee were 
adequate or excessive in terms of the 
standard. It is also significant to note 
that the surplus foods were largely 
those which the families bought in 
adequate or excessive proportions. 
The issuance did not appear to have 
greatly influenced the distribution of 
food purchases. Milk, vegetables and 
cereals were still the outstanding de- 
ficiencies. 

Let’s see what bearing this has on 
the place of dietetics in the nurse’s 
curriculum. 


Immediately it shows dietary 
weaknesses in our ordinary social 
scheme, and consequently it indicates 
the subject matter for the nurse's 
course as well as her educational field 
later. 


N studying this question, about 
sixty individuals, in three classes 
of work, were approached. Each 
was asked what she considered to he 
the major nutritional problems of the 
nurse. The groups asked this que: 
tion were graduate nurses, student 
nurses and dietitians. The graduate 
nurses were, with few exceptions, 'n 
Two were si 
perintendents of nurses; several were 
social service workers. Private duty 
and public health, as well as hospit.l 
work, was included in the experien 
of those interviewed. 


The graduate nurses and the di’ 
titians placed most emphasis on tw» 
statements. One was an appreci* 
tion of the normal dietary in terns 
of income levels. We have all bee: 
more conscious of the importance of 


~ 
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A NEW 
REFRESHING TASTE 
IN A BREAKFAST 
DRINK... IN 
SUMMER DISHES ! 


LIBBY’S UNSWEETENED PINEAPPLE 
JUICE...RICH IN ESTERS 


Your hot-weather trays will have the properly 
cool, refreshing look, if they bear frosty glasses of 
Libby's Hawaiian Pineapple Juice! Patients and 
staff alike acclaim this new and different breakfast 
drink. 

Libby's is the natural juice of field-ripened Ha- 
waiian pineapple, unsweetened. Its exceptionally 
fine, tangy flavor is due to the fact that it’s rich in 
Esters, the flavor-carriers of the full-ripe fruit. 

Libby's Pineapple Juice contains Vitamin A; is 
a good source of B and C. It supplies alkali-form- 
ing minerals and other nutritional essentials. And 
these values are uniform the year around. 

You can get delicious Libby’s Pineapple Juice 
from your usual source of supply. It costs you no 
more than ordinary brands. Libby, M¢Neill « 
Libby, Dept. HM-45, Welfare Bldg., Chicago. 


Accepted by the Committee on Foods 
of the American Medical Association 





this knowledge during the last few 
years. An income level of $1,000 
will still permit of a balanced dietary, 
but under circumstances which pro- 
vide only this income there are items 
which cannot be chosen as freely as 
when the income amounts to $3,000. 
How often it happens that doctors 
and nurses speak of dietaries repre- 
senting their own income levels with- 
out considering the income level of 
the patient! Much work is needed 
along this line. This knowledge 
would make it possible to erase some 
of the food problems in institutions. 

The second statement emphasized 
by the graduate nurses and dietitians 
was that there must be an apprecia- 
tion by the nurse of the normal 
dietary applied to her own needs. 
When the nurse realizes that her 
own health is improved when she 
chooses her diet well, she is more 
efficient in her work. She has addi- 
tional potentialities when she knows 
her needs, when either active or in- 
active. She is then able to make her 
patient more comfortable and to do 
a piece of educational work by ex- 
ample, as well as by advice. 

This is stated on the assumption 
that the institution offers a balanced 
dietary and not one that makes it 
impossible to avoid poor choices. 
One nurse gave as her reason for 
leaving a hospital the fact that she 
was not able to get enough vegeta- 
bles in her dietary. She showed that 
she was applying her theoretical 
knowledge practically. 


Emphasis was also placed upon the 
desirability of “being able to dis- 
tinguish between inadequate fads 
and scientifically sound diets.” To 
have this ability, then, one must 
overcome preconceived prejudices; 
must know, or have knowledge of 
where to secure sound information. 

For instance, the interest in reduc- 
ing diets and ideas about this pro- 
cedure is pathetic. How often it is 
one food that is rated as responsible 
for the undesired avoirdupois. The 
chief offender is so often thought to 
be the potato—and no thought is 
given to the ability of mayonnaise, 
butter, cream and rich desserts to pile 
up the calories. There are institu- 
tions where the special diets for the 
personnel become a problem—the re- 
ducing diet especially. If we could 
all attain an appreciation of the fact 
that the essential fundamental in a 
reducing diet is “No calories with- 
out vitamins,” much would be ac- 
complished, for it is a safe and effec- 
tive rule to follow. 


. ‘O me it was significant that the 
student nurses in their comments 
emphasized the value of the thera- 
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peutic diet. The one who didn’t em- 
phasize it was a girl who early in life 
had been left motherless and had as- 
sumed the responsibility of her 
young brother from the age of two 
to ten. She said, “If I had had my 
dietetics before, rather than after 
caring for Jack, he would have been 
healthier.” We know why this stu- 
dent nurse had this viewpoint. 

I wonder if there has been a ten- 
dency either intentionally or other- 
wise, to emphasize the therapeutic 
diet as if it were the most important 
in the hospital? It has its place, but 
we know the general diets are the 
most important and we’re basing our 
therapeutic diets on them. This fact 
should be emphasized not only to 
student nurses, but to patients too. 
One of the social workers in her 
comments said that when patients 
left the hospital, it often had to be 
explained that it wasn’t a special diet 
that was needed but a well balanced 
normal diet. 

That dietetics has a place in the 
curriculum isn’t questioned. This 
was well stated by a graduate nurse 
when she stated, “Nursing and nu- 
trition are so closely related that one 
does not think of one without the 
other. If a patient doesn’t ask “What 
may I have to eat?’ one wonders 
what can be done to appeal to the 
appetite.” 

The program suggested is a big 
order, I know. Let’s summarize 
briefly. It requires a knowledge of 
the normal dietary in terms of in- 
come levels. It requires a knowl- 
edge of daily requirements. For the 
institutional and private duty nurse 
it means actually serving the patient. 
For them, daily requirements have to 
be translated into levels of purchas- 
ing capacity of the patient, and not 
into levels of the one who prescribes 
or serves. This, too, needs emphasis, 
and was voiced by one who said, 
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“Nurses often serve the patient as 
they would serve themselves. A 
person with a hearty appetite serves 
liberally, and a high plate waste 
often results.” 

Nurses should be able to recognize 
the dangers of fads and fallacies. | 
know one institution where the 
nurses were imbued with the idea 
that extra eggs were to be allowed 
to tubercular cases and _ nursing 
mothers. There seemed to be some 
magic connected with eggs and even 
if meat were served, the egg was 
given in addition. 

Fads are so cleverly staged that 
one has to watch if she doesn’t want 
to be caught. The fact that the 
American Medical Association «nd 
the American Dietetic Association 
are directing much attention to this 
subject proves that it is a live situa 
tion at present. 

The nurse should know that each 
hospital has its own classification of 
diets and should regulate herself ac- 
cording to the classification used 
where she is working, not where she 
received her instruction. Every in 
stitution has its own individual prob- 
lem which determines procedure. 

There are many hurdles to be 
overcome in order to accomplish this 
aim but it is only by keeping the goal 
in view that progress may be mace. 


HAT are some of the difficul 
ties involved in teaching the 
student nurse her dietetics? 

Often she is very immature and 
has had no training in cookery at 
home. This loss seems impossible to 
replace, even if there is close coopera 
tion. So often the girl has not 
chosen nursing as her profession until 
her last year at high school and con- 
sequently has not had some of the 
very desirable prerequisites. 

With these two fundamentals lack- 
ing she has to attempt to cover the 
more advanced work under a handi- 
cap. The third who have had good 
home experience plus desirable pre’ 
requisites are excellent students frm 
the first. They are kept back by the 
two-thirds who do not know simple 
fundamentals. 

Too often courses in physiolozy 
and chemistry precede rather than 
parallel the theoretical course in 
trition. An additional emphasis as 
well as appreciation of subject m 
ter that is common to all three wo 
be beneficial. 

Time allotted for courses in < 
tetics is short when subject matter is 
considered. Generally aftern: 
hours are taken for this course. The 
nurse is not as alert at this time. Of 
course, those keenly interested will 
derive some benefit, but those lacha’ 
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daisical at best do not get much ben- 
efit. The course should be given be- 
fore ward work is assumed. 

The presentation of the course 
should be approached through the 
normal dietary of the nurse, looked 
at from the standpoint of her own 
requirements. She can readily com- 
pare her daily standards with scien- 
tific findings. 

The meal should be used as a basis 
for teaching. 

I believe, too, that while the stu- 
dent nurse is in training, her eating 
habits in the dining room should be 
discussed periodically, individually or 
otherwise. 

Diet therapy should be definitely 
considered as part of surgical nurs- 
ing. Case studies offer excellent op- 
portunities for getting a well rounded 
summary of contributions of the vari- 
ous professional groups that aim to 
aid the patient. 


HAT are some of the difficul- 
ties of the diet kitchen? 

The adjustment in the diet kitchen 
isn't a simple one. The technique is 
very different from the wards and 
unless the student nurse has initia- 
tive, it is easy for her to become dis- 
couraged. 

I don’t believe in exploiting the 
nurse but I do believe that she should 
definitely assume responsibility. Her 
service can be a rotating one if the 
hospital is large enough. She should 
not be isolated from the patient but 
should have ward contacts. It en- 
riches her experience and makes her 
work more interesting. 

The time allotted should be long 
enough so that when the adjustment 
period has passed, she is able to ap- 
preciate the joy of the course. I 
don’t think this can be done in less 
than a two month period. 

What are difficulties in the ward? 

It is absurd to give courses in diet- 
etics and aim to have a well planned 
experience in the diet kitchen, and 
then let the subject of food drop 
when the student goes to the ward. 
I believe that if everyone’s attention 
—doctors, nurses, attendants, and or- 
derlies—were concentrated on food 
service to the patient three times a 
day, then, and not until then, good 
food service would assume its proper 
importance. How often some ward 
routine takes precedence over food 
service! 

When we summarize many of the 
changes that have been made in our 
hospitals and institutions, haven’t we 
followed much the same path that 
has been followed by industry? It 
isn’t strange, because we’re living in 
an industrial age. 

Aren't we often more concerned 


Food Prices Decline 2.68% During 
Month of May 


F Were food prices paid by 
institutions during May de- 
clined 2.68 per cent, compared with 
the preceding month; but were still 
4.61 per cent higher than one year 
ago, according to R. M. Grinstead & 
Company, New York food analysts 
and accountants. 

The current price level is not much 
higher than that of last year, be- 
cause a sharp price rise started in 
May, 1934. Meat and poultry prices 
are holding their recent high levels; 
but seafood and dairy products have 
declined substantially. 

The Grinstead Price Index, com- 
piled monthly, is based on current 
prices paid by a selected list of in- 
stitutions to purveyors. The index 
comprises prices actually paid for 
eighty-five articles of food, and is 
weighted according to the proportion 
of different foods used each month. 
This changes with the current fluctu- 
ations in consumption. 

The following table shows the av- 


erage changes in May from the pre- 
ceding month, and from May, 1934, 
in percentages; and the proportion 
of the main food groups purchased 


‘last month, in percentages of expen- 


ditures: 

A recapitulation of Grinstead 
Price Indices during the last ten 
months indicates the course of insti- 
tutional food prices since last sum- 
mer. Evaluating the weighted aver- 
ages of food prices in January, 1934, 
at 100, the course of price changes 
since August, 1934, has been as fol- 
lows: 

January, 1934 
August, 1934 
September 
October 


January, 1935 
February 





Fruits 
Dairy 
Miscellaneous 


Change on total (weighted) — 





Grinstead Food Price Index 
Prices paid in May, 1935, compared to: 


April, 1935 
Per Cent 


Percentage of 
May, 1934 Expenditures 
Per Cent Per Cent 
+18.17 23.53 
-+10.72 EE.OF 
—-12.46 of ie 
—21.45 


100.00 


+ 4.61 








HosPITAL MANAGEMENT is the only journal in the hospital field providing its 
readers with this monthly food price index. 





about getting our job done rather 
than achieving perfection? “That’s 
good enough,” is a typical American 
statement. Piece work and mass pro- 
duction belong to this period. It’s 
been so simple to lose sight of the 
patient and make ward efficiency the 
goal. 

The piece work has affected the 
dietetic care of patients. It has been 
easy to separate the nurse’s field from 
the dietitian’s. But in its wake have 
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come problems. The supreme test 
of the value of the course in dietetics 
comes after the student nurse is out 
of the hospital. 

Only when there is a genuine in- 
terest in dietetics and diet therapy 
can we feel that we have succeeded 
in teaching dietetics to the student 
nurse. This can only be solved by 
close inter-professional relationships 
with ability of all to see the picture 
in its entirety. 
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Patients were never 
restless » » Nurses 
never had to move 
« « Surgeons always 


stood stock still » » 


Then most any one could make passable hospital 
garments with little thought of comfort or roomi- 
ness or ease of action or strength for sudden strain. 


I Garments never had 
to be laundered » » 
Little attention would have to be given to sturdy 


materials or long wearing qualities or details such as 
lockstitching, proper reinforcing, careful finishing. 


so long as garments must be worn 
i LT and washed — and worn and washed 
—and worn and washed — the fea- 


tures that make White Knight Hospital Garments 
preferable will continue to be all important — 


Comfort for the Wearer 
Long Wear for the Budget. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St. Milwaukee, Wis. 


WHITES KNIGHT 
HOSPITAL GARMENTS 
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Reaines of One Hospital’s 
Nursing Technique 


GIvING OF MepicaTIONs BY MouTH 
(Continued from June issue) 
Dispensing Medicines: 

Besides the necessary qualification of a sound working 
knowledge of arithmetic and materia medica the nurse 
who dispenses drugs should also have a clear understa: 
ing of and a strong. sense of responsibility toward this 
important duty, characterized by punctuality, concenira- 
tion, accuracy, interest and refined habits of cleanliness 

All orders must be written before carried out. 

Verbal or telephone orders may be taken only by «he 
supervisor and should be signed by the doctor upon 
next visit. 

The nurse should give her undivided attention until t) 
duty is completed. 


General Rules: 


Start in time and with clean hands. 

Utensils used must be clean. 

Give the exact dose as prescribed. 

If there is any uncertainty about the interpretation of 
the order take no risk. 

Read the label three times. 

Avoid pouring on the label side in all cases. 

A patient should never under any circumstances carry 
a medicine to another patient. 

All drugs should be administered by the nurse to the 
patient and not allowed to remain at the bedside to hi 
taken at his own discretion. 

Be sure that the right patient receives the right drug at 
the right time and record it. 

If an error has been made, do not alarm the patient but 
report at once. 

Forgotten doses must be reported. 

P.r.n. morphine orders, unless omitted, hold good as 
long as patient is in hospital. 

The medicine closet should be kept locked. 

At night the nurse should carry the key about he: 
person. 

Gastric LAVAGE 


A method of washing out the stomach to cleanse it 0 
undigested food, mucus or poison. 
Uses: 

Acute gastritis, due to irritating substances (corrosi\ 
poisons) . 

Chronic gastritis with loss of muscle power. 

Carcinoma-Gastric ulcer. 

Persistent vomiting. 

Intestinal obstruction with fecal vomiting. 

Post-operative nausea and distention. 

Acute dilatation of stomach. 


Contra-indicated: 
Following hemorrhage. 
Uncompensated heart. 
Advanced pulmonary tuberculosis. 
Apoplexy. 
Advanced arteriosclerosis. 
Habitual use injurious. 


[This material is taken from a series of mimeographed instru: 
tions governing nursing procedures of Columbia Hospital, Mil 
waukee, Wis. Other procedures appeared in previous issues, an: 
additional instructions will be found in subsequent issues. ] 
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Equipment: 
Large rubber sheet or newspaper. 
Rubber pillow case. 
2 half sheets. 
| small rubber. 
Doctor’s towel. 
Mouth wipes. 
Foot tub or pail. 
Lavage tray: 
Stomach tube in cracked ice. 
Emesis basin. 
Mouth gag. 
Pitcher with sol. 100-105 
(1 dr. to 1 qt. Sod. Bicarb.). 
Sod. bicarbonate. 
Teaspoon. 


Notes: 


Position of patient should be comfortable and free frora 
strain, lying down or sitting up—head slightly forward. 

Remove false teeth before passing the tube. 

Cocain spray may be used to deaden sensitive parts. 

Never try to force a passage. Insert about 18 in. 

Never introduce more than 2-3 funnelfuls 
siphoning. 

If blood appears in return, stop treatment. 

If patient becomes pale, or pulse weak, discontinue. 

Cooperation of patient necessary. Reassure patient of 


before 


absence of danger, the certain relief. Explain choking | 


sensation and difficulty in breathing. Ask them to swallow 
when tube is being passed. 
Charting: 

Chart time, amount and character of vomitus, flatu- 
lence, quantity and quality of mucus, color. 
Care of Tube: 

Boil in salt water for 3 minutes after cleansing in cold 
water and then warm soapy water. 
Gastric Analysis: 

Fractional test. Stomach contents withdrawn with Reh- 
fuss or duodenal tube for diagnostic purposes. 

Test for motor power, secretory or absorptive activity 
Equipment: 

Duodenal tube on ice. 

30 ce syringe. 

8 test tubes labelled and numbered 

Towel. 

Kelly. 

Adhesive. 

Procedure: 

8-12 hours previous to time tube is to be passed (8-9 
P.M.) a light meal is given. No food or fluid is to be 
taken after this. The following morning the fasting con- 
tents are withdrawn. Towel is placed around the neck 
The moist cold tube is placed in the throat and patient 
instructed to swallow. The syringe is placed in the end 
of the tube and stomach emptied. The tube is then clamped 
and held in place with strip of adhesive. The Ewald test 
meal of a slice of bread with glass of water or tea is 
given. Five to ten cc specimens are aspirated every fifteen 
minutes for two hours following completion of test meal. 
Specimens are sent to laboratory and acidity of each deter- 
mined. The tube is then withdrawn. Sometimes, instead 
of the fractional test, the complete contents are removed 
forty-five minutes after the test meal. 

——$_<>———__. 
HypoperMIc IN JECTION 

A hypodermic injection is a method of introducing spe- 
cial preparations of drugs directly into the subcutaneous 
tissue to be absorbed into the circulation. 
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Swatch Clue 
To Mystery 





: read 
a lieve 
we be en- 





OME months back a hospital sent a mill a letter and 

a swatch cut from a bed spread purchased so long 

ago the hospital had no recollection of the source. 
But a record of service had been set. And the hospital 
wanted more spreads of the same quality and stamina. The 
mill recognized the material (an exclusive White Knight 
spread, No. L-253) forwarded letter and swatch to us ... 
Now the hospital has another supply of these fine spreads. 
You can have spreads like that in your hospital. Whenever 
they are used the service they give arouses enthusiasm. 
They are strongly woven, remarkably durable. Similar to 
imported Pique but sold at a much lower price. Available 
in White and in colors Green, Autumn Rose and Sand. 


Size 1-23 24-49 50-100 
L-252 White 63 x 90 $2.20 $2.05 $1.95 
L-253 White 72 x 90 2.30 2.15 2.05 
L-254 White 81 x 90 2.40 2.25 2.15 
L-287-G Green 72 x 110 3.00 2.85 ah 
L-287-S Sand 72 x 110 3.00 2.85 yo 
L-287-B Autumn Rose 72 x 110 3.00 2.85 2.75 


In lots of 100 Name Crest can be woven at slight additional cost. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 


WHITEM KNIGHT 
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- « daily routine. 


in 2500 nurseries 


AMERICA’S FAVORITE BABY SOAP, is 
the title rightfully earned by Baby-San. To- 
day, in more than 2000 leading hospitals, it 
is used for bathing new-born babies. Because 
the smooth, rich lather leaves the skin sweet, 
clean and lubricated against dryness, Baby- 
San is the choice in over 60% of the nurseries 
of the United States and Canada. 


Baby-San removes the vernix thoroughly and 
gently in one simple bathing. No greases or 
oils are used with the Baby-San technique. 


Just a few drops are needed for the baby’s 
bath, because Baby-San is highly concentrated. 
When used in the Portable Baby-San Dispenser* 
the supply is never wasted. Sparingly, this 
Dispenser gives just the right amount of soap. 


*Furnished without charge to users of Baby-San. 
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The HUNTINGTON = LABORATORIES /nc. 


HUNTINGTON INDIANA 
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In order to avoid large blood vessels, the points of in- 
jection are in the outward exposure of the extremities—as 
over the triceps, deltoid or quadriceps muscles. 

Irritating drugs are injected directly into a large muscle 
for immediate absorption. A slightly larger and longer 
needle is used, which is inserted almost vertically into the 
muscle. The point of injection may be the gluteal muscle 
at the prominence of the buttock, or in the quadriceps. 

The drugs most commonly used are cardiac and respira: 
tory stimulants, narcotics, sedatives, sera, and insulin. 
They are prepared in solution, tablet, and powder form. 
Equipment 

1. Hypodermic tray containing: 

Enamel jar with sterile small flat sponges. 
Enamel jar containing hypodermic syringe and 
needles. 
Small forceps in alcohol 70 per cent. 
Two bottles—Alcohol 70 per cent; sterile distilled 
water. 
Alcohol lamp with spoon attached. 
Matches. 
2. Drug. 
Preparation 

Remove top of alcohol lamp. Remove cover from jar 
containing syringe and place beside tray inverted. Pace 
wired needle with hilt in deepest part of spoon. Fill spoon 
with sterile distilled water. Light lamp and BOIL necdle 
for 2 minutes. In the meantime, with forceps, place one 
sterile sponge on the upturned cover of syringe container; 
take syringe from container, rinse four or five times with 
alcohol, fill and place on sterile sponge. When needle has 
boiled for 2 minutes, put top on lamp. Express alcohol 
in syringe onto the sponge. Draw up some of the jot 
sterile water in the syringe and rinse out alcohol. Draw 
up remainder of water into syringe, place syringe on 
sponge. With sterile forceps remove needle from spoon, 
withdraw wire, placing needle on sponge with syringe. 
If tablet is used, drop from bottle onto dry spoon. Expel 
desired amount of water from syringe over tablet. Dis- 
solve thoroughly, using tip of syringe if necessary. Draw 
entire solution up into syringe, attach needle firmly, cover 
with alcohol sponge. Replace cover on syringe container, 
return drug to medicine closet. Carry prepared hypoder- 
mic to the bedside. 

Administration 

Rub the area briskly with alcohol sponge to cleanse an 
stimulate circulation. Expel all air bubbles and excess 
solution if fractional dose to be given. With the lef 
hand grasp a fold of the muscle. Holding the needle ; 
an angle of 45 degrees, direct the point upward. Quickly 
puncture the skin, release hold and inject the contents 
of the syringe by slow and steady pressure. Pause a few 
seconds, then withdraw quickly, keeping firm pressur 
with sponge over point of insertion. Then give genile 
massage to aid absorption of drug. If drug administer 
is a narcotic, take the pulse and respiration. 

After Care of Equipment 

Remove needle, draw alcohol up into syringe, repla 
needle, expel alcohol. Dry needle, replace wire, place 
container with syringe which is separated. Leave tray 
order ready for use. 

Charting 

Check on work slip and record in chart time, drug, 
and dose given. If narcotic, record pulse and respirati 
also. Check in narcotic book and make out narcotic s 
on chart in accordance with the Harrison Drug Act. 

HyYPODERMOCLYSIS 

Introduction of fluid through skin into connective tissue. 

Solution may be introduced beneath skin of abdome 
below the breasts or in buttocks. 


Purpose 
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tilled 


Same as for Intravenous Infusion although not as rapid 
in producing effects. 
Equipment 
Hypodermoclysis basket containing: 
Bottle with tubing (must be sterilized). 
Needles (must be sterilized). 
Ether (used for preparation of patient). 
Alcohol (used for preparation of patient). 
Iodine (used for preparation of patient). 
Collodion (used for dressing). 
Sterile towel. 
Sterile floors. 
Bandage. 
Adhesive. 


Solution—normal saline, heated in hot water bath. 
Procedure 

Area on patient is prepared in same way as for infu- 
sion. Sterile towel is used for draping. 

Bottle is hung on standard about 2 feet above patient. 
Solution is put in bottle while tubing is clamped. Solu- 
tion allowed to run through tubing to expel air. Needles 
are attached and injected in the tissue. 

After needle is removed a dressing is placed over open- 
ing. Clamp tubing before bottle is completely empty. 

Amount and time given is charted. 

INTRAVENOUS INFUSION 

Administration of a sterile solution into a vein, pri- 
marily for its bulk of fluid. 
Purpose 

Stimulate circulation in case of shock. 

Supply loss of fluid in severe hemorrhage. 

Aid in dilution and elimination of toxins, septicemia, 
uremia or eclampsia. 

Replace body fluids lost in vomiting, diarrhoea or de- 
hydration from high fever. 

Solutions Used 

Isotonic salt solution, or 

Glucose 10 per cent, or 

Glucose 10 per cent, and salt 3 per cent. 

Method of Introducing 

Gravity. 

Injection. 

Equipment 

Intravenous set. 

Solution used should be 110 degrees F. 1,000 ce. 

Needles. 

Alcohol. 

Sponges. 

Sheet around set used for draping. 

Tourniquet. 

Procedure 

Patient’s arm is raised and placed on the sheet. Arm 
is prepared with alcohol. Median cephalic or basilic vein 
is used for infusion. 

Needle must be sterilized and placed in sterile towel. 
Some of solution is poured from flask to free edge from 
bacteria. Solution is then poured in bottle on set. Top 
of the bottle is covered with a floor. The top valve is 
opened and solution allowed to run through Y tube. 
Then bottom valve is opened and a small amount al- 
lowed to run through tube. Pinch end of tube and close 
valve so that the tube remains filled with the solution. 

Needle is placed on end of tube and inserted into vein. 
The needle may be held in place with adhesive. 

The solution may be warmed by placing tubing in a 
basin of hot water (125 degrees F.). 

After needle is removed a sponge is placed over the 
opening and held in place with adhesive. 

Bottle must be clamped off before flask is empty. 
Chart amount taken and time given. 
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“POLAR” WATER STILLS 


Manufactured exclusively by us 





Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrialtype shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, III. 


Offices in all principal cities 


AMERICAN 


... STERILIZERS 

-..BEDPAN WASHERS 

... DISINFECTORS 
WARMING CABINETS 


INVA GN 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 


AMERICAN STERILIZER COMPANY 
: HOME OFFICE..... ERIE, PA. 
als BS New York Office: Chicago Office: 


AMERICAN 200 Fifth Avenue 1553 W. Madison Street 
| COLLEGE oF Boston Office: 851 Boylston Street 
| SVRGEONS 
re CANADA .. . Messrs. Ingram & Bell, Ltd. 
v Toronto 


Montreal, Winnipeg and Calgary 
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me new PHONACALL 
~ HOLTZER-CABOT 


Menta! relief and physical re- 
laxation are assured patients 
through the New _ Improved 
PHONACALL System. The two- 
way communication of nurse and 
patient conserves the time and 
energy of the nurse, while assur- 
ing the patient of every attention. 


The neat, compact, microphone 
only four inches high is port- 
able, requires but little table 
space and may be placed con- 
veniently at the bedside. Highly 
sensitive, this microphone will 
pick up voice and sound fre- 
quencies regardless of the direc- 
tion in which the patient speaks. 
The voice of the nurse comes to 
the patient clear and modulated 
as though she were in the room. 
The speaker as shown is perma- 
nently located in the wall, where 
it can be used for radio enter- 
tainment if desired. 


littl 


GIVE THE PATIENT PROMPT ASSURANCE WITH PHONACALL 


IT SAVES TIME PAYS ITS WAY 
Write Dept. 37 for Particulars 


™e HOLTZER-CABOT 
ELECTRIC COMPANY 


BOSTON 


OFFICES IN ALL PRINCIPAL CITIES 
PIONEER MANUFACTURERS OF HOSPITAL SIGNALING SYSTEMS 











ONE OF THE MOST EASILY DIGESTED FOODS 


FILLS A MAJOR 
ROLE ON THE 


HOSPITAL MENU 


Most hospital menus must be planned 
with digestibility well in mind. This 
new book, “The Use of Rice on the 
Hospital Menu,” explains why Rice is 
so easily digested—tells how this fea- 
ture is making Rice almost an essen- 
tial in modern hospital menus. Rice 
combines with other foods to make the 
whole dish palatable. It extends the 
flavor of more costly foods that might 
ordinarily be too expensive for day- 
to-day hospital use. Mail the coupon 
for your free copy! 


MILLIE E. KALSEM 


Director Dietary Dept. 
Cook County School 
of Nursing 
Cook County Hospital 
Chicago 


cooeon- Till -- 


Home Economics Department, 
MAIL COUPON 


SouTHERN Rice INpustry, New Orleans, La. 
Please send free copy of your new book, 
“The Use of Rice on the Hospital Menu.” 

Name. 

Address. 

City. State. 


________ Position 





Hospital 











SPINAL PUNCTURE 
Equipment 

Blanket. 

Half sheet and rubber. 

Adhesive. 

Collodion. 

Three sterile test tubes, labeled and numbered. 

Serum in water, 104 degrees (if used). 

Sterile Tray 

Alcohol, iodine, novocaine 1 per cent—in sterile MED. 
glasses, 

Lumbar puncture needles. 

Monometer. 

Two cc. syringe and needles. 

Thirty cc. syringe to fit L. P. needles with adapter 

Three sterile towels. 

Sterile scrub and flat sponges. 

Applicators. 

Sterile cotton. 

Method of Procedure 

Strictest aseptic precautions. 

Watch patient’s color, pulse, and respiration during «nd 
after treatment. 

Position of Patient 

This is very important. He should lie on his left s de 
near the edge of the bed with his knees drawn up as near 
as possible to his chin so as to separate the vertebrae. The 
upright position with the patient leaning forward, his 
arms resting on a chair or bed rest, is sometimes used, hut 
this position is said to be inadvisable because it is difficult 
to measure the pressure of the spinal fluid and sudden fils 
of pressure in the spinal canal are likely to set up dan- 
gerous circulation changes. 

The puncture into the subarachnoid space is usuall; 
made in the interspace between the 3rd and 4th lumbar 
vertebrae or between the 4th and Sth lumbar vertebrae. 
Preparation of the Skin ‘ 

The skin is carefully disinfected and the area draped 
with sterile towels. 

After Treatment 

Patient should be kept quiet in bed for at least 24 hour 
in order that equal pressure may be established in th: 
cerebrospinal cavity and no unpleasant symptoms result 
from the puncture. 

Charting 

The amount and character of the fluid withdrawn and 
whether it is withdrawn under pressure or not should bh: 
charted. If serum is injected, this is also charted, stating 
the amount. Any unpleasant symptoms should be care 
fully noted. 

This fluid is immediately sent to the laboratory and put 
on ice to prevent changes in the character of its constit 
uents. It must be carefully labeled with the name of th 
patient, the ward, what it is examined for, and what it is 
Cerebrospinal fluid is usually examined for the white cell 
count, the differential white cell count, the butyric acid 
test, the Wassermann test, the colloidal gold test, and i: 
some cases a bacteriological examination for the specifi 
organism. : 

<¢ 


THE HOSPITAL CALENDAR 


(6) 








American Protestant Hospital Association, St. Louis, Mo.. 
Sept. 27-30. 

American College of Hospital Administrators, St. Louis, Mo. 
Sept. 29-30. 

American Hospital Association, St. Louis, Mo., week of Sep: 
tember 30. 

American College of Surgeons, San Francisco, Oct. 28-Nov. 1. 

Association of Record Librarians of North America, San 
Francisco, Oct. 28-Nov. 1. 
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THE RECORD DEPARTMENT 
Why Definite Courses In Clinical 
Record Keeping Are Needed 


By Stella Freidinger, R. NN. 


Assistant Director, California State Nurses’ 





Association 


HARTING is usually included as a part of the 

course in the Principles and Practice of Nursing in 
the elementary course of most schools of nursing. Its 
importance is overshadowed by the emphasis placed on 
the nursing care of the patient. In the various time 
studies made of the activities of the student nurse, al- 
though a certain allowance has been made for charting, 
the time allotted is usually a minimum. 

In the study of a new subject or the acquisition of ski!] 
in a new task, the result depends on several factors, 
namely: 

Correct instruction. 

Repetition under supervision until sufficient skill 

has been acquired to form good habits. 

Sufficient time to do unhurried work. 

The importance attached to the subject or task. 

Satisfaction in the accomplishment to the student 
and acknowledgment of success by others. 

Have all these factors been considered in the instruc- 
tion given the nurse concerning the keeping of clinical 
records? 

Throughout the nurse’s course in nursing procedures, 
medical, surgical, obstetrical and pediatric nursing, ref- 
erence is made to the necessity for close observation of 
symptoms and results to be expected from the various 
treatments and medication given. 

Let us review briefly the charting of these observa- 
tions and note if they are of sufficient importance to war- 
rant the establishment of a definite course. 

1. As a record of the patient’s condition during the 
physician’s absence. The plan of treatment may 
depend on the data given in the bedside notes. 
Consideration must be given to: 

Graphic temperature chart, pulse and respira- 
tion. 
Intake and output; character, amount, time. 
Sleep: amount, character. 
Symptoms: objective and subjective. Not mere 
mention is meant but sufficient description to 
make them clear to one reading the record. 
Example: Pain: type, location, time of onset 
and duration. Any accompanying symptom 
that may have a bearing on the condition. 
Any mark, as a bruise or burn; or condition; 
as a rash, that may have some future bearing 
on the patient’s condition. Mention of this 
may seem superfluous, but medical record li- 
brarians know how frequently the omission of 
a record of these observations has caused seri- 
ous difficulty later on. The excuse is often 
given that it was reported to the head nurse. 
As a record of the work done by the nurse: 
Rightfully the nurse’s first interest is the care of 
the patient. In the press of these duties she may 
neglect to record the giving of a treatment or 
medication or nourishment. As time is an im- 
portant element in the diagnosis and progress of 
a case, so the length of time elapsing after the 
administration of medication or giving of a treat- 
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printing and are AUTHORITATIVE. 

every department, professional service, administration, 

purchase, dispensary, etc. They are produced in larger 
. giving the individual hospital a PRICE ADVANTAGE. 


BA% in U. S. Use Our Service 


FURTHERMORE, 63% of ALL hospitals in the U. S. 
Standardized record forms from American College of Surgeons, 
American Hospital Ass’n., and PR Series. 
@ ALPHABETICAL NOMENCLATURE 
of Diseases and Operations 
by T. R. Ponton, B. A., M. D. 
@ PENN-WARD ACCOUNTING SYSTEM 
Simple, flexible, low priced. 
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@ HOSPITAL ABSTRACT SERVICE 
Edited by Dr. W. P. Morrill. 
Latest information in condensed form. 
@ PUBLICITY SERVICE 
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PHYSICIAN'S RECORD COMPANY 
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Hospital and Medical Records 
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MATCH TEST 


if you use steam sterilization! 


@ See whether the indicator you are now using 
reacts to the dry heat of a match flame. Indi- 
cators which do so react are not a safe test for 
steam sterilization, since in every autoclave 
chamber there are likely to be air pockets 
where no live steam penetrates. Aseptic- 
Thermo Indicators do not react to this dry heat 
and will thus assure you safe, positive sterili- 
zation. @ Send us your name and address on 
a postcard and we will mail you FREE a sample 
supply of A.T.I.—the steam indicators that 
will not react to dry heat. @ A.T I. may be ob- 


tained from surgical supply houses everywhere. 


ASEPTIC-THERMO INDICATOR COMPANY 
A.G. Bartlett Building, Los Angeles, Calif 
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ment, when certain symptoms occur, may have a 
very definite bearing on future treatment. There- 
fore a concise, accurate record is an indication of 
the work accomplished by the nurse. 

The importance of written records accurately 
kept cannot be over-estimated, this being especially 
true in those cases in which a legal involvement 
occurs. 

As a record of the physician’s visit and orders: 
When the physician’s orders are written and 
signed by the physician with the time noted. jt 
affords the means of accurate instruction to be fol- 
lowed. It also forms a record of the physician's 
visit and in these days of economic stress estab- 
lishes the validity of statements in medico-legal 
cases. 

As a means of conserving the time of nurses, su- 
pervisors and physicians: 

In the giving of verbal orders and account of the 
patient’s progress, accuracy is more likely to be 
assured. This is especially true if the student 
forms the habit of jotting down notes at the time 
she makes the observation and later transcr:hes 
them on the record. 

As a part of the permanent record: 

The daily record is an essential unit. The case 
study method used by most schools in the latter 
part of the preliminary course focuses the atten: 
tion on the significance of laboratory and x-ray 
reports and the social and physical history of the 
patient and their importance in the nursing care 

In a definite course in charting more emphasis 
of this relationship could be made earlier with id- 
vantage to all. The importance of English gram- 
matically correct would be impressed upon the stu 
dent nurse if she realized that the permanent 
clinical record would be available for research and 
scientific study. Therefore, there is necessity that 
the information should be definite, comprehensive, 
concise and accurate. 

When all these essentials have been considered in the 
keeping of a clinical record, we will no longer hear the 
statement so frequently made by physicians when re- 
viewing their records (preliminary to their application 
for F. A. C. S. or F. A. C. P. membership), “these 
records do not state sufficient facts.” 

Who has been at fault? The physician, in not de- 
manding more accurate records at the time they were 
transcribed. The school, in not arranging for adequate 
instruction and supervision or the student nurse, thrown 
into a strange environment with so many new impres’ 
sions crowding in upon her, that she has not had time to 
properly evaluate them. 

Sometimes we hear the criticism that nurses are trying 
to make a diagnosis in their charting of symptoms. ()n 
the contrary a nurse frequently charts more in detuil 
than required because she is not certain which of the 
observations she has made are most important. Care‘ ul 
supervision would obviate this. 

Then we hear tKe criticism that the data is too meag:'r 
This is frequently due to lack of time. The care of te 
patient is of paramount importance to most nurses. .\s 
medical science has advanced, more and more treatmei:ts 
requiring skilled technique and time are assigned to the 
nurse. -Adequate time is not allowed for unhurried bed: 
side nursing and charting and so the clinical recod 
suffers. 

As a rule the graphic chart is kept in an acceptable 
manner. In the care of patients in some psychopath 
hospitals charts have been devised in which varic 
symptoms considered favorable or unfavorable are listed. 
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These are checked by the nurse and give a graphic pic- 
ture of the patient’s condition. The daily progress is 
readily apparent as the chart is arranged for a week’s 
duration. 

Secondary and nursing schools are making use of the 
objective type of examinations; the true, false, opposite, 
simiJar, and matching exercise. Students are familiar 
with these. Would it be possible for our physicians in 
the various specialties to design similar charts to be at- 
tached to the records and kept in a like manner? A 
similar chart for the recording of medication and treat- 
ments and general nursing care might be designed by 
instructors in nursing. 

These charts would conserve time and make daily su- 
pervision by the head nurse and supervisor an easier 
matter. The student would be guided in her observa- 
tions and stimulated to study and analyze the data she 
records. It will not only add to her growth and knowl- 
edge in nursing care, but in appreciation of the patient 
as an individual. 

Charting will in time assume its rightful place as a 
factor concerned in the care of the patient. This will 
necessitate more careful instruction and adequate super- 
vision. It will also emphasize the necessity of greater 
time allowance that the student can practice good nurs 
ing care without being conscious of pressure to get work 
done. 

Then the record librarian will no longer be an isolated 
individual concerned with the importance of the clinical 
record and the part it occupies in maintaining good 
standards of care. 

a ee 


UNUSUAL TILE CONDUIT PRODUCED 


A unique method of making tile arches for under- 
ground steam conduit systems has been evolved by H. W. 
Porter & Co., Newark, N. J. The arch tiles are cast 
and furnished to the customer in round cylindrical. sec- 
tions. Each cylindrical tile is scored longitudinally, per- 
mitting splitting into halves. Each half is then installed 
on base blocks, producing a simple and remarkably 
strong load carrying assembly when mounted on the 
monolithic concrete foundation slab which is a part of 
the system. In addition, one end of the arch tile is 
scored circumferentially to produce a mitred end with an 
unglazed surface for strong and leakless mortar joining, 
the longitudinal air channels providing a key for the 
mortar. This design eliminates the necessity of bell 
joints, producing smooth exterior and interior surfaces, a 
smooth exterior surface being particularly desirable in 
many instances. 


—_—_——~<>—___ 


NEW CATALOG ON RADIATION UNITS 


Commodore Heaters Corporation, New York, has issued 
a 12-page, 2-color booklet describing its built-in heaters. 
Completely revised, the pamphlet covers the company’s 
complete line. These heaters, known as Convectofin heat- 
er units, are installed in the walls beneath windows and 
can replace the ordinary variety of radiators used in 
steam, hot water, or vapor systems. The unit consists 
of a copper fin-and-tube heating element, which warms 
up very quickly. This sets up a gentle air movement 
caused by cool air being drawn from the floor level into 
the cabinet, where it is warmed and projected through 
the grille directly into the room. A single pipe system 
may be employed with the units. The new pamphlet 
lists for numerous combinations of length, height, and 
cubic content, the proper size unit to employ, and also 
gives considerable material on design and installation 
data. 


HOSPITAL MANAGEMENT for July, 1935 





A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


612 No. Michigan Ave., 
Chicago, Illinois 











HOSPITAL LIQUIDS 


BL 
Seance. Incorporated 


CHICAGO 


MANUFACTURERS OF 
CHrcao° = FILTRAIR SOLUTIONS 


PHYSIOLOGIC SALINE 0.85% DEXTROSE SOLUTION 10% 
RINGER’S SOLUTION in Distilled Water 
HARTMANN’S SOLUTION 


DEXTROSE SOLUTION 5% 
in Distilled Water 


DEXTROSE SOLUTION 5% DEXTROSE SOLUTION 25% 
in Physiologie Salt Solution in Distilled Water 


PROTEIN-FREE . . . . NON-PYROGENIC 


DEXTROSE SOLUTION 10% 


in Physiologic Salt Solution 











OLD RADIATOR TRAPS. 


Are transformed into modern, efficient traps | 
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Send us one of your old trap 
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EFFECTIVE DISINFECTANT ANNOUNCED 

An item said to be finding increasing favor in hospital 
housekeeping is a colorless water soluble germicide known 
as Natriphene. It is made by the Natriphene Company 
of Detroit and is generally available from hospital supply 
houses. The product is a white powder compressed into 
tablets which dissolve readily in water and make a gallon 
of clear solution with a 21 phenol coefficient on Typhi. 

Water solutions of Natriphene are being used particu- 
larly in hospital wards where irresponsible patients make 
sanitation and deodorizing a severe problem. Its combined 
disinfectant-deodorant properties make it useful in pa- 
tient’s rooms, toilets, urinals and similar locations and in 
cleansing and deodorizing food containers and refrig- 
erators, the latter use being effective because it leaves no 
disagreeable odor nor any odor mask in the form of an 
aromatic agent. 

It is said to remove odors of putrefaction, leaving ma- 
terials and clothing smelling fresh and clean without any 
of the pronounced residue odors such as are left by 
chlorine or cresol compounds. 

Low toxicity and low rate of skin irritation make it 
possible to use the product copiously. It is also declared 
that approval of chief of staff physicians is readily se- 
cured for use of the material, since it was originally used 
by physicians as a skin sterilizing agent. Data shows 
the uniform killing of Typhi in 1:1000 solution in less 
than 30 seconds, and uniform killing of Staph in 75 sec- 
onds in 1:500 solution, while 1:250 solutions prevent 
T.B. growth. 
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NEW LABORATORY STIRRER DEVELOPED 

A new laboratory stirrer has been announced by the 
Chemical Publishing Company, of New York. It con- 
sists of a shaded pole type motor run from 110 volts 
alternating current, a shaft upon which is a small pro- 
peller, and the necessary arms, brackets, and stands for 
placing the stirring unit in a vessel in which a solution 
or emulsion is to be prepared. The motor is non-spark- 
ing and is said not to be injured by fumes and vapors. 
Motor speed may be varied as needed by a rheostat on 
top of the motor. 

—_—> 
C. E. HEATING BULLETIN PUBLISHED 

Combustion Engineering Company, New York, has 
issued a bulletin describing its WM boiler which em- 
bodies a compact, efficient design for medium-size and 
small plants, particularly where headroom is limited. 
Sizes range from 1,359 to 6,300 square feet of heating 
surface and full information is given on all essential 
boiler and setting dimensions for the numerous sizes 
within this range. Blue print reproductions are included, 
showing typical settings with underfeed chain and trav- 
eling grate stokers as well as with pulverized coal. Fusion 
welded drums are furnished regularly, with riveted drums 


optional. 
$< - 


NEW OPERATING MASKS DISPLAYED 
Du Pont Viscoloid Company drew much attention at 
the recent convention of the American Medical Associa- 
tion at Atlantic City with its exhibit of new masks for 
operating in maternity rooms, contagious wards and 
nurses. These were made of Plastacele, a transparent 
pyroxylin plastic material. The masks, which come in 
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two styles, one with tapes to tie around the head and 
the other with ear-pieces, are known as Maskons. They 
are made by the Wathuff Company of Jersey City and 
are distributed by Blair and Curtis, Inc., of New York 
City. 

The place which cellophane has attained in the niedi- 
cal world was demonstrated by a composite showing of 
drug products wrapped in the material. Twenty two 
uses of cellophane were listed. 
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NEW DOUBLE FOCUS COOLIDGE TUBES 
ANNOUNCED 

The new double-focus Coolidge tubes have been added 
to the popular “X-P” series made by the General [lec- 
tric X-Ray Corporation. Within a single cylinder of «lass 
is the equivalent of two Coolidge X-ray tubes, one with 
a fine focal spot for detail radiography, the other with a 
large focal spot for those technics demanding heavy cur- 
rent. The latest production is known by the series num- 
ber XPI-5 when air-cooled, and XPI-5W when water: 
cooled. 

The small focal spot is that of the company’s XP-1 
and the larger focal spot is that of the XP-5, largest ind 
most powerful of the XP series, designed for work re- 
quiring energies up to 500 MA. 

A filament current limiting switch provides a means of 
changing from one focal spot size to the other, and an 
indicator showing which spot is in use, are features. 

—— 
NEW ELECTRIC CLOCK SYSTEM 

Holtzer-Cabot Electric Company, of Boston, has an- 
nounced an extensive line of electric clock systems, with 
a simplified method of automatic hourly correction of all 
the clocks on the system. A new feature has eliminated 
the necessity of wearing contacts in secondary clocks, 
which in turn eliminates maintenance and assures long 
life and economy. An illustrated brochure has been pre- 
pared describing these clocks and may be had from the 
company upon request. 

a Cone 
NEW COFFEE CONCENTRATE 

Lurient Food Products, Incorporated, New York, has 
introduced a new concentrate for the rapid making of 
coffee. It contains the water soluble extractive material 
from fresh roasted ground coffee and contains approxi 
mately 34 per cent solids and 66 per cent water. No 
preservative is used, the product containing only the ex- 
tracted solids and volatile matter normally present in the 
roasted bean coffee. It is said to produce coffee contain 
ing only one-third as much caffeine as a cup of cofice 
made from the same ground, roasted coffee by perco- 
lating or boiling. 

The manufacturer has prepared a recipe book inclid- 
ing many suggested flavoring uses, and upon request 
furnishes a four ounce test bottle of the concentrate. 
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NEW LIGHTING HANDBOOK PUBLISHED 

‘Handbook H” is a new publication of Curtis Lig):t’ 
ing, Chicago, lighting engineers and fixture manufactur’ 
ers. This 28 page pamphlet illustrates numerous “le 
fore and after” situations, showing what can be done 
with scientifically engineered installations. 
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